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To  amend  titles  XVIII  and  XIX  to  provide  for  budget  reconciliation  with  respect 
to  the  health  care  programs  under  the  Social  Security  Act,  and  for  other 
purposes. 


IN  THE  HOUSE  OF  REPRESENTATIVES 

Sbptembee  12,  1985 

Mr.  EosTENKOWSKi  (for  himself,  Mr.  Dingell,  Mr.  Staek,  and  Mr.  Waxman) 
introduced  the  following  bill;  which  was  referred  jointly  to  the  Committees 
on  Ways  and  Means  and  Energy  and  Commerce 


A  BILL 

To  amend  titles  XVIII  and  XIX  to  provide  for  budget  reconcili- 
ation with  respect  to  the  health  care  programs  under  the 
Social  Security  Act,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  TITLE  I— HEALTH  CARE 

4  PROGRAMS 

5  SEC.  100.  SHORT  TITLE;  TABLE  OF  CONTENTS  OF  TITLE. 

6  This  title  may  be  cited  as  the  ''Medicare  and  Medicaid 

7  Budget  Reconciliation  Amendments  of  1985". 
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1  PART  A— CHANGES  RELATING  PRIMARILY  TO  PART 

2  A  OF  THE  MEDICARE  PROGRAM 

3  Subpart  1 — Hospital  Payment  Rates 

4  SEC.  101.  RATE  OF  INCREASE  IN  PAYMENTS  FOR  INPATIENT 

5  HOSPITAL  SERVICES. 

6  (a)  Setting  Applicable  Peecentage  at  One  Pee- 

7  CENT. — The  second  sentence  of  section  1886(b)(3)(B)  of  the 

8  Social  Security  Act  (42  U.S.C.  1395ww(b)(3)(B))  is  amended 

9  to  read  as  follows:  ''Notwithstanding  the  previous  sentence 

10  or  subsection  (e),  for  purposes  of  subparagraph  (A)  for  cost 

11  reporting  periods  beginning  during  fiscal  year  1986  and  for 

12  purposes  of  subsection  (d)(3)(A)  for  discharges  occurring 

13  during  that  fiscal  year,  the  applicable  percentage  increase 

14  shall  be  one  percent.". 

15  (b)  Application  to  DEO  Payment  System. — Sec- 

16  tion  1886(d)(3)(A)  of  such  Act  is  amended  by  striking  out 

17  "for  fiscal  year  1985"  and  inserting  in  lieu  thereof  "for  each 

18  of  fiscal  years  1985  and  1986". 

19  (c)  No  Seceetaeial  Disceetion  foe  Fiscal  Yeae 

20  1986.— Section  1886(e)(4)  of  such  Act  is  amended  by  strik- 

21  ing  out  "1986"  and  inserting  in  lieu  thereof  "1987". 

22  SEC.  102.  one-year  EXTENSION  OF  DRG  TRANSITION. 

23  (a)  Maintaining  Cueeent  Blend  foe  One  Yeae. — 

24  Section  1886(d)(1)  of  the  Social  Security  Act  (42  U.S.C. 

25  1395ww(d)(l))  is  amended  by  striking  out  "1985"  and 
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1  "1986"  and  inserting  in  lieu  thereof  "1986"  and  "1987", 

2  respectively,  each  place  either  appears. 

3  (b)  Effective  Date. — The  amendments  made  by  sub- 

4  section  (a)  shall  apply  to  cost  reporting  periods,  and  dis- 

5  charges  in  fiscal  years,  beginning  on  or  after  October  1, 

6  1985. 

7  SEC.  103.  APPLICATION  OF  REVISED  HOSPITAL  WAGE  INDEX. 

8  (a)  Application  of  Revised  Index  Peospective- 

9  LY. — (1)  Subsection  (b)  of  section  2316  of  the  Deficit  Reduc- 

10  tion  Act  of  1984  (Public  Law  98-369;  98  Stat.  1081)  is 

11  amended  to  read  as  follows: 

12  "(b)  The  Secretary  shall  adjust  the  payment  amounts  for 

13  hospitals  for  discharges  occurring  during  fiscal  year  1986  to 

14  reflect  the  changes  the  Secretary  has  proposed  (in  the  Feder- 

15  al  Register  on  June  10,  1985)  in  regulations  respecting  the 

16  hospital  wage  index  under  section  1886(d)(3)(E)  of  the  Social 

17  Security  Act,  as  that  proposal  relates  to  the  use  of  total  gross 

18  hospital  wages.  For  discharges  occurring  after  September  30, 

19  1986,  the  Secretary  shall  provide  for  such  periodic  adjust- 

20  ments  in  the  appropriate  wage  index  used  under  that  section 

21  as  may  be  necessary,  taking  into  account  changes  in  the 

22  wage  differences  of  full-time  and  part-time  workers.". 

23  (2)  The  amendment  made  by  paragraph  (1)  shall  be  ef- 

24  fective  as  if  it  had  been  included  in  the  Deficit  Reduction  Act 

25  of  1984. 
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1  (b)  Study  of  Methodology  foe  Aeea  Wage  Ad- 

2  JUSTMENT  FOE  Centeal  Cities. — (1)  The  Secretary  of 

3  Health  and  Human  Services,  in  consultation  with  the  Pro- 

4  spective  Payment  Assessment  Commission,  shall  collect  in- 

5  formation  and  shall  develop  one  or  more  methodologies  to 

6  permit  the  adjustment  of  the  wage  indices  used  for  purposes 

7  of  sections  1886(d)(2)(C)(ii),  1886(d)(2)(H),  and  1886(d)(3)(E) 

8  of  the  Social  Security  Act,  in  order  to  more  accurately  reflect 

9  hospital  labor  markets,  by  taking  into  account  variations  in 

10  wages  and  wage-related  costs  between  the  central  city  por- 

11  tion  of  urban  areas  and  other  parts  of  urban  areas. 

12  (2)  The  Secretary  shall  report  to  Congress  on  the  infor- 

13  mation  collected  and  the  methodologies  developed  under 

14  paragraph  (1)  not  later  than  May  1,  1986.  The  report  shall 

15  include  a  recommendation  as  to  the  feasibihty  and  desirabihty 

16  of  implementing  such  methodologies. 

17  SEC.  104.  CHANGE  IN  FORMULA  FOR  INDIRECT  TEACHING  AD- 

18  JUSTMENT. 

19  (a)    Substitution    of   New   Foemula. — Section 

20  1886(d)(5)(B)   of   the   Social   Security   Act   (42  U.S.C. 

21  1395ww(d)(5)(B))  is  amended— 

22  (1)  by  inserting  "(i)"  after  "(B)", 

23  (2)  in  the  first  sentence — 


•HR  3290  IH 


7 

1  (A)  by  inserting  "for  discharges  occurring 

2  during  fiscal  years  1984  and  1985"  after  ''except 

3  that",  and 

4  (B)  by  inserting  before  the  period  at  the  end 

5  the  following:       and  except  that  for  discharges 

6  for  fiscal  years  after  fiscal  year  1985  the  payment 

7  amount  shall  be  determined  by  multiplying  (I)  the 

8  sum  of  the  amount  determined  under  paragraph 

9  (l)(A)(ii)(II)  (or,  if  applicable,  the  amount  deter- 

10  mined  under  paragraph  (l)(A)(iii))  and  the  amount 

11  paid  to  the  hospital  under  subparagraph  (A),  by 

12  (II)  the  indirect  teaching  adjustment  factor  de- 

13  scribed  in  clause  (ii)",  and 

14  (3)  by  adding  at  the  end  the  following  new 

15  clause: 

16  ''(ii)  For  purposes  clause  (i)(II),  the  indirect  teaching  ad- 

17  justment  factor  for  discharges  occurring — 

18  "(I)  during  fiscal  years  1986  and  1987,  is  equal 

19  to  2  X  [(l  +  r)°  -1],  where  'r'  is  the  ratio  of  the  hospi- 

20  tal's  full-time  equivalent  interns  and  residents  (includ- 

21  ing  those  assigned  to  outpatient  departments  of  the 

22  hospital)  to  beds  and  '°'  is  .405,  or 

23  "(II)  after  fiscal  year  1987,  is  equal  to  1.5  x 

24  [(l+r)°  -1],  where  'r'  is  the  same  as  'r'  under  sub- 

25  clause  (I)  and  '°'  is  .5795.". 
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1  (b)  Adjustment  of  Payment  Amounts. — 

2  (1)  Restandaedizing  DRG  payment  amounts 

3  TO     eeflect     change     in    foemula. — Section 

4  1886(d)(2)(C)(i)  of  such  Act  is  amended  by  inserting 

5  "(taking  into  account,  for  discharges  occurring  after 

6  September  30,  1985,  the  amendments  made  by  section 

7  104(a)  of  the  Medicare  and  Medicaid  Budget  Reconcih- 

8  ation  Amendments  of  1985)"  after  "medical  education 

9  costs". 

10  (2)  Peoviding  foe  system  savings  feom 

11  CHANGE  IN  FOEMULA. — Subparagraph  (C)  of  section 

12  1886(d)(3)  of  such  Act  is  amended— 

13  (A)  by  inserting  "(i)"  after  "(C)", 

14  (B)  by  inserting  "foe  fiscal  yeae  1985" 

15  after  "neuteality", 

16  (C)  by  striking  out  "The  Secretary"  and  in- 

17  sorting  in  Heu  thereof  "For  discharges  occurring 

18  in  fiscal  year  1985,  the  Secretary",  and 

19  (D)  by  adding  at  the  end  the  following  new 

20  clause: 

21  "(ii)  Reducing  foe  savings  feom  amendment 

22  TO   INDIEECT   TEACHING  ADJUSTMENT   FOE  SUBSE- 

23  QUENT   FISCAL   YEAES. — For   discharges  occurring 

24  after  fiscal  year  1985,  the  Secretary  shall  further 

25  reduce  each  of  the  average  standardized  amounts  (in  a 
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1  proportion  which  takes  into  account  the  differing  ef- 

2  fects  of  the  standardization  effected  under  paragraph 

3  (2)(C)(i))  so  as  to  provide  for  a  reduction  in  the  total  of 

4  the  payments  (attributable  to  this  paragraph)  made  for 

5  discharges  occurring  during — 

6  "(i)  each  of  fiscal  years  1986  and  1987,  of 

7  an  amount  equal  to  the  estimated  reduction  in  the 

8  additional   payment   amounts    under  paragraph 

9  (5)(B)  that  would  have  resulted  from  the  enact- 

10  ment  of  the  amendments  made  by  section  104  of 

11  the  Medicare  and  Medicaid  Budget  ReconciHation 

12  Amendments  of  1985  if  the  factor  described  in 

13  clause  (ii)(II)  of  paragraph  (5)(B)  were  applied  for 

14  each  respective  fiscal  year  instead  of  the  factor 

15  described  in  clause  (ii)(I)  of  that  paragraph,  and 

16  "(ii)  each  fiscal  year  thereafter,  of  an  amount 

17  equal  to  the  estimated  reduction  in  the  additional 

18  payment  amounts  under  paragraph  (5)(B)  for  that 

19  fiscal  year  that  has  resulted  from  the  enactment  of 

20  the  amendments  made  by  section  104  of  the  Med- 

21  icare  and  Medicaid  Budget  Eeconciliation  Amend- 

22  ments  of  1985.". 

23  (3)    CONFOEMING    AMENDMENT. — ClauSCS  (i)(I) 

24  and  (ii)(I)  of  section  1886(d)(3)(D)  of  such  Act  are  each 
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1  amended  by  inserting  "or  reduced"  after  "(B),  and 

2  adjusted". 

3  SEC.  105.  COMPUTATION  OF  ADDITIONAL  PAYMENT  AMOUNTS 

4  FOR  HOSPITALS  SERVING  A  DISPROPORTION- 

5  ATE  SHARE  OF  LOW-INCOME  PATIENTS. 

6  (a)  Requieing  Adjustment. — Section  1886(d)(5)  of 

7  the  Social  Security  Act  (42  U.S. C.  1395ww(d)(5))  is  amend- 

8  ed  by  adding  at  the  end  the  following  new  subparagraph: 

9  "(F)(i)  The  Secretary  shall  provide  under  this  subpara- 


10  graph,  for  discharges  occurring  during  fiscal  years  1986  and 

11  1987,  for  an  additional  payment  amount,  for  discharges  oc- 

12  curring  in  a  cost  reporting  period  of  a  hospital,  for  a  subsec- 

13  tion  (d)  hospital  that  is  located  in  an  urban  area,  that  has  100 

14  or  more  beds,  and  that — 


15  ''(I)  serves  a  significantly  disproportionate  number 

16  of  patients  who  have  low  income  (as  defined  in  clause 

17  (iv)(I)),  or 

18  "(11)  can  demonstrate  that  its  net  inpatient  care 

19  revenues  (excluding  any  of  such  revenues  attributable 

20  to  this  title  or  State  plans  approved  under  title  XIX) 

21  during  the  cost  reporting  period  for  indigent  care  from 

22  State  and  local  government  sources  exceed  30  percent 

23  of  its  total  of  such  revenues  during  the  period. 

24  "(ii)  The  amount  of  such  payment  for  each  discharge 


25  shall  be  the  amount  determined  under  paragraph  (l)(A)(ii)(n) 
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1  (or,  if  applicable,  the  amount  determined  under  paragraph 

2  (l)(A)(iii))  for  that  discharge  multipHed  by  the  disproportion- 

3  ate  share  adjustment  percentage  estabhshed  under  clause  (iii) 

4  for  the  cost  reporting  period  in  which  the  discharge  occurs. 

5  ''(iii)  The  disproportionate  share  adjustment  percentage 

6  for  a  cost  reporting  period — 

7  ''(I)  for  a  hospital  described  in  clause  (i)(II)  is 

8  equal  to  16  percent,  and 

9  ''(II)  for  other  hospitals  is  equal  to  seven-tenths  of 

10  the  excess  low  income  patient  percentage  (as  defined  in 

11  clause  (iv)(IV))  for  that  period, 

12  but  in  no  case  may  the  percentage  for  any  hospital  for  any 

13  period  exceed  16  percent. 

14  "(iv)  In  this  subparagraph: 

15  "(I)  A  hospital  'serves  a  significantly  dispropor- 

16  tionate  number  of  patients  who  have  low  income'  for  a 

17  cost  reporting  period  if  the  hospital  has  a  low  income 

18  patient  percentage  (as  defined  in  subclause  (II))  for 

19  that  period  which  equals,  or  exceeds,  15  percent. 

20  "(II)  The  term  'low  income  patient  percentage' 

21  means,  with  respect  to  a  cost  reporting  period  of  a  hos- 

22  pital,  the  percentage  of  its  total  number  of  patient  days 

23  of  inpatient  hospital  services  it  provided  during  period 

24  which  are  attributable  to  low  income  patients  (as  de- 

25  fined  in  subclause  (III)). 
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1  "(HI)  The  term  'low  income  patient'  means,  with 

2  respect  to  inpatient  hospital  services  provided  to  a  pa- 

3  tient,  a  patient  who  was,  or  is  determined  to  have 

4  been,  entitled  to  medical  assistance  under  title  XIX 

5  with  respect  to  some  or  all  of  such  services  during  the 

6  hospital  stay,  and  includes  such  an  individual  notwith- 

7  standing  the  fact  that  some  or  all  of  such  services  were 

8  actually  paid  for  under  this  title. 

9  ''(IV)  The  term  'excess  low  income  patient  per- 

10  centage'  means,  for  a  cost  reporting  of  a  hospital,  the 

11  hospital's  low  income  patient  percentage  (as  defined  in 

12  subclause  (II))  for  that  period  minus  15  percent.". 

13  (b)  Restandaedizing  DRG  payment  Amounts  to 

14  Reflect  Dispeopoetionate  Shaee  Payments. — Sec- 

15  tion  1886(d)(2)(C)  of  such  Act  is  amended— 

16  (1)  by  striking  out  "and"  at  the  end  of  clause  (ii), 

17  (2)  by  striking  out  the  period  at  the  end  of  clause 

18  (iii)  and  inserting  in  lieu  thereof     and",  and 

19  (3)  by  adding  at  the  end  the  following  new  clause: 

20  "(iv)  for  discharges  occurring  during  fiscal 

21  years  1986  and  1987,  excluding  an  estimate  of 

22  the  additional  payments  to  certain  hospitals  to  be 

23  made  under  paragraph  (5)(F).". 
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1  SEC.  106.  TREATMENT  OF  CERTAIN  RURAL  OSTEOPATHIC  HOS- 

2  PITALS  AS  RURAL  REFERRAL  CENTERS. 

3  (a)  In  General.— Section  1886(d)(5)(C)(i)  of  the  Social 

4  Security  Act  (42  U.S.C.  1395ww(d)(5)(C)(i))  is  amended  by 

5  inserting  before  the  period  at  the  end  of  the  second  sentence 

6  the  following:  "and  which  shall  not  require  a  rural  osteopath- 

7  ic  hospital  to  have  more  than  3,000  discharges  in  a  year  in 

8  order  to  be  classified  as  a  rural  referral  center". 

9  (b)  Effective  Date. — The  amendment  made  by  sub- 

10  section  (a)  shall  apply  to  cost  reporting  periods  beginning  on 

11  or  after  the  date  of  the  enactment  of  this  Act. 

12  SEC.  107.  ONE- YEAR  PROHIBITION  ON  FREEZING  COST  IN- 

13  CREASES   THAT   MAY   BE   RECOGNIZED  FOR 

14  DIRECT  MEDICAL  EDUCATION. 

15  (a)  Rule. — The  Secretary  of  Health  and  Human  Serv- 

16  ices  may  not  implement  any  regulation  that  would  limit, 

17  under  the  authority  of  section  1861(v)  of  the  Social  Security 

18  Act,  the  costs  that  may  be  recognized  as  reasonable  under 

19  title  XVIII  of  that  Act  with  respect  to  the  net  costs  of  ap- 

20  proved  educational  activities  for  a  cost  reporting  period  based 

21  upon  the  net  costs  of  those  activities  for  any  previous  cost 

22  reporting  period. 

23  (b)  Effective  Period. — The  prohibition  of  subsection 

24  (a)  shall  apply  to  the  cost  reporting  periods  beginning  during 

25  the  one-year  period  beginning  on  July  1,  1985. 
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1  SEC.  108.  RETURN  ON  EQUITY  CAPITAL  FOR  INPATIENT  HOS- 

2  PITAL  SERVICES  AND  OTHER  SERVICES. 

3  (a)  Inpatient  Hospital  Seevices. — (1)  Section 

4  1861(v)(l)  of  the  Social  Security  Act  (42  U.S.C.  1395x{v)(l)) 

5  is  amended  by  adding  at  the  end  the  following  new 

6  subparagraph: 

7  "(P)  Such  regulations  may  not  provide  for  any  payment, 

8  with  respect  to  the  reasonable  costs  of  inpatient  hospital 

9  services,  for  a  return  on  equity  capital  for  hospitals.". 

10  (2)  Section  1886(g)  of  such  Act  (42  U.S.C.  1395ww(g)) 

11  is  amended — 

12  (A)  by  striking  out  ''(1)"  after  "(g)",  and 

13  CB)  by  striking  out  paragraph  (2). 

14  (b)  Othee  Seevices.— (1)  Section  1861(v)(l)(P)  of 

15  such  Act,  as  added  by  subsection  (a)(1),  is  amended  by  insert- 

16  ing  "(i)"  after  "(P)"  and  by  adding  at  the  end  the  following 

17  new  clause: 

18  "(ii)  If  such  regulations  provide  for  the  payment  for  a 

19  return  on  equity  capital,  the  rate  of  return  to  be  recognized, 

20  for  determining  the  reasonable  cost  of  services  furnished  in  a 

21  cost  reporting  period,  shall  be  equal  to  the  average  of  the 

22  rates  of  interest,  for  each  of  the  months  any  part  of  which  is 

23  included  in  the  period,  on  obligations  issued  for  purchase  by 

24  the  Federal  Hospital  Insurance  Trust  Fund.". 

25  (2)  Section  1861(v)(l)(B)  of  such  Act  (42  U.S.C. 

26  1395x(v)(l)(B))  is  amended— 

•HR  3290  IH 


15 

1  (A)  by  striking  out  "any  fiscal  period"  and  ''such 

2  fiscal  period"  and  inserting  in  lieu  thereof  "any  cost 

3  reporting  period"  and  "the  period",  respectively,  and 

4  (B)  by  striking  out  "not  exceed  one  and  one-half 

5  times"  in  the  second  sentence  and  inserting  in  lieu 

6  thereof  "be  equal  to". 

7  (c)  Effective  Dates. — (1)  The  amendments  made  by 


8  subsection  (a)  shall  apply  to  payments  made,  on  the  basis  of 

9  reasonable  cost,  for  hospital  cost  reporting  periods  beginning 

10  on  or  after  October  1,  1986.  Costs  attributable  to  a  return  on 

11  equity  capital  shall  not  be  included  in  determining  national 

12  and  regional  adjusted  DRG  prospective  payment  rates  (under 

13  section  1886(d)  of  the  Social  Security  Act)  for  discharges  oc- 

14  curring  on  or  after  October  1,  1986. 

15  (2)  The  amendments  made  by  subsection  (b)  shall  apply 

16  to  cost  reporting  periods  beginning  on  or  after  October  1, 

17  1985. 

18  SEC.  109.  CONTINUATION  OF  MEDICARE  REIMBURSEMENT 

19  WAIVERS  FOR  CERTAIN  HOSPITALS  SUBJECT 

20  TO    REGIONAL    HOSPITAL  REIMBURSEMENT 

21  DEMONSTRATIONS. 

22  For  purposes  of  section  1886(c)  of  the  Social  Security 

23  Act  (including  paragraph  (4)  thereof),  a  hospital  reimburse- 

24  ment  control  system  which,  on  January  1,  1985,  was  carry- 

25  ing  out  a  demonstration  under  a  contract  which  had  been 
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1  approved  by  the  Secretary  of  Health  and  Human  Services 

2  under  section  222(a)  of  the  Social  Security  Amendments  of 

3  1972  shall  be  deemed  (as  of  the  date  of  the  enactment  of  this 

4  Act)  to  meet  the  requirements  of  section  1886(c)(1)(A)  of  the 

5  Social  Security  Act  if  the  system  applies — 


6  (1)  to  substantially  all  non-Federal  acute  care  hos- 

7  pitals  (as  defined  by  the  Secretary  for  purposes  of  that 

8  section)  in  the  geographic  area  served  by  the  system 

9  on  January  1,  1985;  and 

10  (2)  to  the  review  of  at  least  75  percent — 

11  (A)  of  all  revenues  or  expenses  in  such  geo- 

12  graphic  area  for  inpatient  hospital  services,  and 

13  (B)  of  revenues  or  expenses  in  the  geograph- 

14  ic  area  for  inpatient  hospital  services  provided 

15  under  the  appHcable  State  plan  approved  under 

16  title  XIX  of  the  Social  Security  Act. 

17  SEC.  110.  FOUR- YEAR  TEST  FOR  STATE  WAIVERS  FOR  CER- 

18  TAIN  STATES. 

19  (a)  In  Geneeal. — Section  1886(c)  of  the  Social  Securi- 

20  ty  Act  (42  U.S.C  1395v^v^(c))  is  amended  by  adding  at  the 

21  end  the  following  new  paragraph: 

22  "(7)  In  the  case  of  a  State  which  made  a  request  under 

23  paragraph  (5)  before  December  31,  1984,  for  the  approval  of 

24  a  State  hospital  reimbursement  control  system  and  which  re- 

25  quest  was  approved — 


•HR  3290  IH 


17 

1  ''(A)  in  applying  paragraphs  (1)(C)  and  (6),  a  ref- 

2  erence  to  a  '36-month  period'  is  deemed  a  reference  to 

3  as  '48-month  period',  and 

4  "(B)  in  order  to  allow  the  State  the  opportunity 

5  to  provide  the  assurances  described  in  paragraph  (1)(C) 

6  for  a  48-month  period,  the  Secretary  may  not  discon- 

7  tinue  payments  under  the  system,  under  the  authority 

8  of  paragraph  (3)(A)  because  the  Secretary  has  reason 

9  to  believe  that  such  assurances  are  not  being  (or  will 

10  not  be)  met,  before  July  1,  1986.". 

11  (b)  Effective  Date. — The  amendment  made  by  sub- 

12  section  (a)  shall  take  effect  on  the  date  of  the  enactment  of 

13  this  Act. 

14  SEC.  111.  SPECIAL  RULE  FOR  TREATMENT  OF  DEPRECIATION 

15  AND  CAPITAL  INDEBTEDNESS  FOR  DONATIONS 

16  OF  STATE  PROPERTY  TO  NON-PROFIT  CORPO- 

17  RATIONS. 

18  (a)  General  Eule.— Section  1861(v)(l)(0)  of  the 

19  Social  Security  Act  (42  U.S.C.  1395x(v)(l)(0))  is  amended— 

20  (1)  by  inserting       except  as  provided  in  clause 

21  (iv),"  in  clause  (i)  after  "such  regulations  shall  pro- 

22  vide",  and 

23  (2)  by  adding  at  the  end  the  following  new  clause: 

24  "(iv)  In  the  case  of  the  transfer  of  a  hospital  or  skilled 

25  nursing  facihty  from  ownership  by  a  State  to  ownership  by  a 
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1  non-profit  corporation  without  monetary  consideration,  clause 

2  (i)  shall  be  applied  without  regard  to  the  acquisition  cost  of 

3  the  hospital  or  facility  to  the  new  owner.". 

4  (b)  Effective  Date. — The  amendments  made  by  sub- 

5  section  (a)  shall  be  applied  as  though  they  were  included  in 

6  the  Deficit  Reduction  Act  of  1984. 

7  SEC.  112.  REPORT  ON  IMPACT  OF  OUTLIER  AND  TRANSFER 

8  POLICY  ON  RURAL  HOSPITALS. 

9  (a)  Eeview. — The  Secretary  of  Health  and  Human 

10  Services  shall  review  the  impact  of  pohcies  respecting  out- 

11  hers  and  patient  transfers  on  payments  under  section  1886(d) 

12  of  the  Social  Security  Act  to  rural  hospitals  (particularly  on 

13  rural  hospitals  with  less  than  100  beds). 

14  (b)  Eepoet. — The  Secretary  shall  report  to  Congress 

15  on  the  findings  of  the  review  not  later  than  May  1,  1986,  and 

16  shall  include  in  the  report  recommendations  on  changes  in 

17  policies  respecting  outliers  and  patient  transfers  to  the  extent 

18  they  adversely  affect  rural  hospitals. 

19  SEC.  113.  INFORMATION  ON  IMPACT  OF  PPS  PAYMENTS  ON 

20  HOSPITALS. 

21  (a)  Disclosure  of  Infoemation. — The  Secretary  of 

22  Health  and  Human  Services  shall  make  available  to  the  Pro- 

23  spective  Payment  Assessment  Commission,  the  Congression- 

24  al  Budget  Office,  and  to  the  Committee  on  Ways  and  Means 

25  of  the  House  of  Representatives  and  the  Committee  on  Fi- 
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1  nance  of  the  Senate  the  most  current  information  on  the  pay- 

2  ments  being  made  under  section  1886  of  the  Social  Security 

3  Act  to  individual  hospitals.  Such  information  shall  be  made 

4  available  in  a  manner  that  permits  examination  of  the  impact 

5  of  such  section  on  hospitals. 

6  (b)  Confidentiality. — Information  disclosed  under 

7  subsection  (a)  shall  be  treated  as  confidential  and  shall  not  be 

8  subject  to  further  disclosure  in  a  manner  that  permits  the 

9  identification  of  individual  hospitals. 

10  Subpart  2 — Benefits,  Coverage,  Premiums,  and  Provider 


1 1  Agreements 

12  SEC.  121.  EXTENSION  AND  PAYMENT  FOR  HOSPICE  CARE. 

13  (a)  Elimination  of  Sunset. — Section  122(h)(1)  of 

14  the  Tax  Equity  and  Fiscal  Responsibility  Act  of  1982  (P.L. 

15  97-248,  96  Stat.  362),  relating  to  the  end  of  the  effective 

16  date  for  hospice  care,  is  amended — 

17  (1)  in  subparagraph  (A) — 

18  (A)  by  striking  out  ''(h)(1)(A)  Subject  to  sub- 

19  paragraph  (B),  the"  and  inserting  in  lieu  thereof 

20  "(h)(1)  The",  and 

21  (B)  by  striking  out      and  before  October  1, 

22  1986",  and 

23  (2)  by  striking  out  subparagraph  (B). 

24  (b)  Increase  in  Payment  of  Daily  Rates  for 

25  Hospice  Care  for  Fiscal  Year  1986. — (1)  Subpara- 
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1  graph  (B)  of  section  1814(i)(l)  of  the  Social  Security  Act  (42 

2  U.S.C.  1395f(i)(l))  is  amended  to  read  as  follows: 

3  ''(B)  Notwithstanding  subparagraph  (A)  and  for  hospice 

4  care  furnished  on  or  after  October  1,  1985,  the  daily  rate  of 

5  payment  per  day  for  routine  home  care  shall  be  $63.17  and 

6  the  daily  rate  of  payment  for  other  services  included  in  hos- 

7  pice  care  shall  be  the  daily  rate  of  payment  recognized  under 

8  subparagraph  (A)  as  of  July  1,  1985,  increased  by  $10.". 


9  (2)  Subparagraph  (C)  of  such  section  is  amended  by 

10  striking  out  "1985"  and  inserting  in  lieu  thereof  ''1986". 

11  SEC.  122.  LIMITING  THE  PENALTY  FOR  LATE  ENROLLMENT  IN 

12  PART  A. 

13  (a)  Limiting  Penalty  to  10  Peecent  and  Twice 

14  THE  Period  During  Which  Not  Enrolled. — Section 

15  1818(c)  of  the  Social  Security  Act  (42  U.S.C.  1395i-2(c))  is 

16  amended — 

17  (1)  by  striking  out  "and"  at  the  end  of  paragraph 

18  (5), 

19  (2)  by  striking  out  the  period  at  the  end  of  para- 

20  graph  (6)  and  inserting  in  lieu  thereof  ";  and",  and 

21  (3)  by  adding  at  the  end  the  following  new 

22  paragraph: 

23  "(7)  any  percent  increase  effected  under  section 

24  1839(b)  in  an  individual's  monthly  premium  may  not 

25  exceed  10  percent  and  shall  only  apply  to  premiums 
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1  paid  during  a  period  equal  to  twice  the  number  of 

2  months  in  the  full  12-month  periods  described  in  that 

3  section.". 

4  (b)  Effective  Date. — (1)  The  amendment  made  by 

5  subsection  (a)(3)  shall  apply  to  premiums  paid  for  months  be- 

6  ginning  with  January  1986. 

7  (2)  In  applying  that  amendment,  months  (before,  during, 

8  or  after  January  1986)  in  which  an  individual  was  required  to 

9  pay  a  premium  increased  under  the  section  that  was  so 

10  amended  shall  be  taken  into  account  in  determining  the 

11  month  in  which  the  premium  will  no  longer  be  subject  to  an 

12  increase  under  that  section  as  so  amended. 

13  SEC.  123.  MEDICARE  COVERAGE  OF,  AND  APPLICATION  OF 

14  HOSPITAL  INSURANCE  TAX  TO,  NEWLY  HIRED 

15  STATE  AND  LOCAL  GOVERNMENT  EMPLOYEES. 

16  (a)  Application  of  Hospital  Insueance  Tax  to 

17  Newly  Hieed  Employees  of  State  and  Local  Gov- 

18  eenments. — 

19  (1)  In  geneeal. — Subsection  (u)  of  section  3121 

20  of  the  Internal  Revenue  Code  of  1954  (relating  to  ap- 

21  pHcation  of  hospital  insurance  tax  to  Federal  employ- 

22  ment)  is  amended  to  read  as  follows: 

23  *'(u)  Application  of  Hospital  Insueance  Tax  to 

24  Fedeeal,  State,  and  Local  Employment. — 
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1  "(1)  Federal  employment. — For  purposes  of 

2  the  taxes  imposed  by  sections  3101(b)  and  3111(b), 

3  subsection  (b)  shall  be  applied  without  regard  to  para- 

4  graph  (5)  thereof. 

5  *'(2)  State  and  local  employment. — For 

6  purposes  of  the  taxes  imposed  by  sections  3101(b)  and 

7  3111(b)— 

8  "(A)  In  general. — Except  as  provided  in 

9  subparagraphs  (B)  and  (C),  subsection  (b)  shall  be 

10  appHed  without  regard  to  paragraph  (7)  thereof. 

11  ''(B)    Exception    for    certain  serv- 

12  ices. — Service  shall  not  be  treated  as  employ- 

13  ment  by  reason  of  subparagraph  (A)  if — 

14  "(i)  the  service  is  included  under  an 

15  agreement  under  section  218  of  the  Social 

16  Security  Act,  or 

17  "(ii)  the  service  is  performed — 

18  "(I)  by  an  individual  who  is  em- 

19  ployed  by  a  State  or  political  subdivi- 

20  sion  thereof  to  relieve  him  from  unem- 

21  ployment, 

22  "(II)  in  a  hospital,  home,  or  other 

23  institution  by  a  patient  or  inmate  there- 

24  of  as  an  employee  of  a  State  or  political 
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1 

subdivision  thereof  or  of  the  District  of 
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Q 

^^±l±j  Dy  an  inQiviuuai,  as  an  em- 

A 

4: 

pioyee  oi  a  otate  or  ponticai  suDciivision 

inereoi  or  oi  tne  ui&LricL  oi  v_yOiuiiiuia, 

b 

serving  on  a  temporary  basis  in  case  of 

7 
< 

lire,  siorm,  snow,  edriniiudKe,  iioou  or 

Q 
O 

oiner  simnar  emergency,  or 

Q 

"(IV)  by  any  individual  as  an  em- 

iU 

ployee  included  under  section  5351(2)  of 

11 

title  5,  United  States  Code  (relating  to 

1  9 

ceriam    mrerns,    siuuenL   nurses,  auQ 

1  Q 

lo 

other  student  employees  of  hospitals  of 

14 

the  District  of  Columbia  Government), 

10 

other  than  as  a  medical  or  dental  intern 

1  ft 

or  a  meuicai  or  ueniai  resiueni  ni  irain- 

1  7 
1  ( 

ing. 

1  ft 

ivs  useu  m  ims  suoparagrapn,  ine  terms  oiaie 

1  Q 

ly 

and   'political   subdivision'   have   the  meanings 

on 

given  those  terms  in  section  218(b)  of  the  Social 

zl 

Security  Act. 

oo 

[Kj)  xL/Xception  for  current  EMPLOY- 

iVi±!;jN  1    wMiLyxi   uuJN  i  iJN  u  Jiit5. — oervicc  periormeu 

24 

for  an  employer  shall  not  be  treated  as  employ- 

25 

ment  by  reason  of  subparagraph  (A)  if — 

•HR  3290  IH 


24 

1  "(i)  such  service  would  be  excluded 

2  from  the  term  'employment'  for  purposes  of 

3  this  chapter  if  subparagraph  (A)  did  not 

4  apply; 

5  "(ii)  such  service  is  performed  by  an  in- 

6  dividual — 

7  "(I)  who  was  performing  substan- 

8  tial  and  regular  service  for  remunera- 

9  tion  for  that  employer  before  January  1, 

10  1986, 

11  "(II)  who  is  a  bona  fide  employee 

12  of  that   employer   on   December  31, 

13  1985,  and 

14  "(m)  whose  employment  relation- 

15  ship  with  that  employer  was  not  en- 

16  tered  into  for  purposes  of  meeting  the 

17  requirements  of  this  subparagraph;  and 

18  "(iii)  the  employment  relationship  with 

19  that  employer  has  not  been  terminated  after 

20  December  31,  1985. 

21  ''(D)  Teeatment  of  agencies  and  in- 

22  steumentalities. — For  purposes  of  subpara- 

23  graph  (C),  under  regulations — 

24  "(i)  All  agencies  and  instrumentalities  of 

25  a  State  (as  defined  in  section  218(b)  of  the 
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1  Social  Security  Act)  or  of  the  District  of  Co- 

2  lumbia  shall  be  treated  as  a  single  employer. 

3  "(ii)  All  agencies  and  instrumentalities 

4  of  a  poKtical  subdivision  of  a  State  (as  so  de- 

5  fined)  shall  be  treated  as  a  single  employer 

6  and  shall  not  be  treated  as  described  in 

7  clause  (i), 

8  "(3)  Medicare  qualified  government  em- 

9  PLOYMENT. — For  purposes  of  this  chapter,  the  term 

10  'medicare  qualified  government  employment'  means 

11  service  which — 

12  "(A)  is  employment  (as  defined  in  subsection 

13  (b))  with  the  application  of  paragraphs  (1)  and  (2), 

14  but 

15  "(B)  would  not  be  employment  (as  so  de- 

16  fined)   without   the   application   of   such  para- 

17  graphs." 

18  (2)  Conforming  amendments. — 

19  (A)(i)  Section  3125  of  such  Code  (relating  to 

20  returns  in  the  case  of  governmental  employees  in 

21  Guam,  American  Samoa,  and  the  District  of  Co- 

22  lumbia)  is  amended  by  redesignating  subsections 

23  (a),  (b),  and  (c)  as  subsections  (b),  (c),  and  (d),  re- 

24  spectively,  and  by  inserting  before  subsection  (b) 

25  (as  so  redesignated)  the  following  new  subsection: 
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1  ''(a)  States. — Except  as  otherwise  provided  in  this 

2  section,  in  the  case  of  the  taxes  imposed  by  sections  3101(b) 

3  and  3111(b)  with  respect  to  service  performed  in  the  employ 

4  of  a  State  or  any  poHtical  subdivision  thereof  (or  any  instru- 

5  mentahty  of  any  one  or  more  of  the  foregoing  which  is  wholly 

6  owned  thereby),  the  return  and  payment  of  such  taxes  may 

7  be  made  by  the  head  of  the  agency  or  instrumentality  having 

8  the  control  of  such  service,  or  by  such  agents  as  such  head 

9  may  designate.  The  person  making  such  return  may,  for  con- 

10  venience  of  administration,  make  payments  of  the  tax  im- 

11  posed  under  section  3111  with  respect  to  the  service  of  such 

12  individuals  without  regard  to  the  contribution  and  benefit 

13  base  limitation  in  section  3121(a)(1)." 


14  (ii)  The  section  heading  for  such  section 

15  3125   is   amended  by   inserting  "STATES," 

16  before  "GUAM". 

17  (iii)  The  item  relating  to  section  3125  in  the 

18  table  of  sections  for  subchapter  C  of  chapter  21  of 

19  such  Code  is  amended  by  inserting  "States," 

20  before  "Guam". 

21  (B)  Subsection  (b)  of  section  1402  of  such 

22  Code  is  amended  by  striking  out  "medicare  quali- 

23  fied  Federal  employment  (as  defined  in  section 

24  3121(u)(2))"  and  inserting  in  heu  thereof  "medi- 
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1  care  qualified  government  employment  (as  defined 

2  in  section  3121(u)(3))". 

3  (C)  Section  3122  of  such  Code  (relating  to 

4  Federal  service)  is  amended  by  striking  out  "in- 

5  eluding  service  which  is  medicare  qualified  Feder- 

6  al  employment  (as  defined  in  section  3121(u)(2))" 

7  and  inserting  in  lieu  thereof  ''including  such  serv- 

8  ice  which  is  medicare  qualified  government  em- 

9  ployment  (as  defined  in  section  3121(u)(3))". 

10  (D)  Subsection  (a)  of  6205  of  such  Code  (re- 

11  fating  to  special  rules  applicable  to  certain  em- 

12  ployment  taxes)  is  amended  by  adding  at  the  end 

13  thereof  the  following  new  paragraph: 

14  "(5)  States  and  political  sub*divisions  as 

15  EMPLOYER. — For  purposcs  of  this  subsection,  in  the 

16  case  of  remuneration  received  from  a  State  or  any  po- 

17  litical  subdivision  thereof  (or  any  instrumentality  of  any 

18  one  or  more  of  the  foregoing  which  is  wholly  owned 

19  thereby)  during  any  calendar  year,  each  head  of  an 

20  agency  or  instrumentality,  and  each  agent  designated 

21  by  either,  who  makes  a  return  pursuant  to  section 

22  3125  shall  be  deemed  a  separate  employer." 

23  (E)(i)  Section  6413(a)  of  such  Code  (relating 

24  to  adjustment  of  certain  employment  taxes)  is 
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1  amended  by  adding  at  the  end  thereof  the  follow- 

2  ing  new  paragraph: 

3  ''(5)  States  and  political  subdivisions  as 

4  EMPLOYEE. — For  purposes  of  this  subsection,  in  the 

5  case  of  remuneration  received  from  a  State  or  any  po- 

6  Htical  subdivision  thereof  (or  any  instrumentahty  of  any 

7  one  or  more  of  the  foregoing  which  is  wholly  owned 

8  thereby)  during  any  calendar  year,  each  head  of  an 

9  agency  or  instrumentality,  and  each  agent  designated 

10  by  either,  who  makes  a  return  pursuant  to  section 

11  3125  shall  be  deemed  a  separate  employer." 

12  (ii)  Section  6413(c)(2)  of  such  Code  (relating 

13  to  special  refunds  of  certain  employment  taxes)  is 

14  amended — 

15  a)     by     striking     out  "3125(a)", 

16  "3125(b)",  and  "3125(c)"  in  subparagraphs 

17  (D),  (E),  and  (F),  respectively,  and  inserting 

18  in  lieu  thereof  "3125(b)",  "3125(c)",  and 

19  "3125(d)",  respectively,  and 

20  (11)  by  adding  at  the  end  thereof  the 

21  following  new  subparagraph: 

22  "(G)  Employees  of  States  and  politi- 

23  CAL  subdivisions. — In  the  case  of  remuneration 

24  received  from  a  State  or  any  poHtical  subdivision 

25  thereof  (or  any  instrumentality  of  any  one  or  more 
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1  of  the  foregoing  which  is  wholly  owned  thereby) 

2  during  any  calendar  year,  each  head  of  an  agency 

3  or  instrumentality,  and  each  agent  designated  by 

4  either,  who  makes  a  return  pursuant  to  section 

5  3125(a)  shall,  for  purposes  of  this  subsection,  be 

6  deemed  a  separate  employer." 

7  (b)  Entitlement  to  Hospital  Insurance  Bene- 

8  FITS. — 

9  (1)  Revision  of  definition  of  medicare 

10  qualified    government    employment. — Section 

11  210(p)  of  the  Social  Security  Act  (42  U.S.C.  410(p))  is 

12  amended  to  read  as  follows: 

13  "Medicare  Qualified  Government  Employment 

14  ''(p)(l)  For  purposes  of  sections  226  and  226A,  the  term 


15  'medicare  qualified  government  employment'  means  any 

16  service  which  would  constitute  'employment'  as  defined  in 

17  subsection  (a)  of  this  section  but  for  the  appHcation  of  the 

18  provisions  of — 


19  "(A)  subsection  (a)(5),  or 

20  "(B)  subsection  (a)(7),  except  as  provided  in  para- 

21  graphs  (2)  and  (3). 

22  "(2)  Service  shall  not  be  treated  as  employment  by 


23  reason  of  paragraph  (1)(B)  if  the  service  is  performed — 
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1  "(A)  by  an  individual  who  is  employed  by  a  State 

2  or  political  subdivision  thereof  to  relieve  him  from  un- 

3  employment, 

4  *'(B)  in  a  hospital,  home,  or  other  institution  by  a 

5  patient  or  inmate  thereof  as  an  employee  of  a  State  or 

6  political   subdivision  thereof  or   of  the   District  of 

7  Columbia, 

8  "(C)  by  an  individual,  as  an  employee  of  a  State 

9  or  political  subdivision  thereof  or  of  the  District  of  Co- 

10  lumbia,  serving  on  a  temporary  basis  in  case  of  fire, 

11  storm,  snow,  earthquake,  flood  or  other  similar  emer- 

12  gency,  or 

13  "(D)  by  any  individual  as  an  employee  included 

14  under  section  5351(2)  of  title  5,  United  States  Code 

15  (relating  to  certain  interns,  student  nurses,  and  other 

16  student  employees  of  hospitals  of  the  District  of  Co- 

17  lumbia  Government),  other  than  as  a  medical  or  dental 

18  intern  or  a  medical  or  dental  resident  in  training. 

19  As  used  in  this  paragraph,  the  terms  'State'  and  'political 

20  subdivision'  have  the  meanings  given  those  terms  in  section 

21  218(b). 

22  "(3)  Service  performed  for  an  employer  shall  not  be 

23  treated  as  employment  by  reason  of  paragraph  (1)(B)  if — 
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1  "(A)  such  service  would  be  excluded  from  the 

2  term  'employment'  for  purposes  of  this  section  if  para- 

3  graph  (1)(B)  did  not  apply; 

4  ''(B)  such  service  is  performed  by  an  individual — 

5  "(i)  who  was  performing  substantial  and  reg- 

6  ular  service  for  remuneration  for  that  employer 

7  before  January  1,  1986, 

8  "(ii)  who  is  a  bona  fide  employee  of  that  em- 

9  ployer  on  December  31,  1985,  and 

10  "(iii)  whose  employment  relationship  with 

11  that  employer  was  not  entered  into  for  purposes 

12  of  meeting  the  requirements  of  this  subparagraph; 

13  .  and 

14  "(C)  the  employment  relationship  with  that  em- 

15  ployer  has  not  been  terminated  after  December  31, 

16  1985. 

17  "(4)  For  purposes  of  paragraph  (3),  under  regulations 

18  (consistent    with    regulations    established    under  section 

19  3121(u)(2)(D)  of  the  Internal  Revenue  Code  of  1954)— 

20  "(A)  all  agencies  and  instrumentalities  of  a  State 

21  (as  defined  in  section  218(b))  or  of  the  District  of  Co- 

22  lumbia  shall  be  treated  as  a  single  employer,  and 

23  "(B)  all  agencies  and  instrumentalities  of  a  politi- 

24  cal  subdivision  of  a  State  (as  so  defined)  shall  be  treat- 
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1  ed  as  a  single  employer  and  shall  not  be  treated  as  de- 

2  scribed  in  subparagraph  (A).". 

3  (2)  Entitlement  to  hospital  insueance 

4  benefits. — 

5  (A)  For  individuals  age  6  5  or  older 

6  AND  FOR  DISABLED  INDIVIDUALS. — Section  226 

7  of  such  Act  (42  U.S.C.  426)  is  amended  by  strik- 

8  ing  out  "medicare  qualified  Federal  employment" 

9  in  subsections  (a)(2)(C)(i)  and  (b){2)(C)(ii)(I)  and  in- 

10  serting  in  lieu  thereof  "medicare  qualified  govern- 

11  ment  employment". 

12  (B)  For  individuals  with  end-stage 

13  RENAL  DISEASE. — Section  226A(a)  of  such  Act 

14  (42  U.S.C.  426-l(a))  is  amended  by  striking  out 

15  "medicare  qualified  Federal  employment"  in  para- 

16  graphs  (l)(A)(ii)  and  (l)(B)(iii)  and  inserting  in  lieu 

17  thereof  "medicare  qualified  government  employ- 

18  ment". 

19  (C)  Conforming  amendments. — 

20  (i)  Section  1811  of  such  Act  (42  U.S.C. 

21  1395c)  is  amended  by  striking  out  "Federal 

22  employment"  in  clauses  (1)  and  (2)  and  in- 

23  serting  in  lieu  thereof  "government  employ- 

24  ment". 
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1  (ii)  Section  226(g)  of  such  Act  (42 

2  U.S.C.  426(g))  is  amended  by  striking  out 

3  "medicare   qualified   Federal  employment" 

4  and  inserting  in  lieu  thereof  "medicare  quali- 

5  fied  government  employment  by  virtue  of 

6  service  described  in  section  210(a)(5)". 

7  (c)  Effective  Dates. — 

8  (1)  Hospital  Insueance  Taxes. — The  amend- 

9  ments  made  by  subsection  (a)  shall  apply  to  services 

10  performed  after  December  31,  1985. 

11  (2)  Medicare  coverage. — 

12  (A)  In  general. — The  amendments  made 

13  by  subsection  (b)  shall  be  effective  after  December 

14  31,  1985,  and  the  amendments  made  by  para- 

15  graph  (3)  of  that  subsection  shall  apply  to  services 

16  performed  (for  medicare  qualified  government  em- 

17  ployment)  after  that  date. 

18  (B)   Treatment   of   certain  disabil- 

19  ITIES. — For  purposes  of  establishing  entitlement 

20  to  hospital  insurance  benefits  under  part  A  of  title 

21  XVni  of  the  Social  Security  Act  pursuant  to  the 

22  amendments  made  by  subsection  (b),  no  individual 

23  may  be  considered  to  be  under  a  disabihty  for  any 

24  period  beginning  before  January  1,  1986. 
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1  SEC.  124.  RESPONSIBILITIES  OF  MEDICARE  HOSPITALS  IN 

2  EMERGENCY  CASES. 

3  (a)  Eequieement  of  Medicaee  Hospital  Peovid- 

4  EE  Ageeements. — Section  1866(a)(1)  of  the  Social  Security 

5  Act  (42  U.S.C.  1395cc(a)(l))  is  amended— 

6  (1)  by  striking  out  "and"  at  the  end  of  subpara- 

7  graph  (G), 

8  (2)  by  striking  out  the  period  at  the  end  of  sub- 

9  paragraph  (H)  and  inserting  in  Heu  thereof  and", 

10  and 

11  (3)  by  inserting  after  subparagraph  (H)  the  follow- 

12  ing  new  subparagraph: 

13  "(I)  in  the  case  of  a  hospital,  to  comply  with 

14  the   requirements   of   section    1867    to   the  extent 

15  applicable.". 

16  (b)  Eequieements. — Title  XVIII  of  such  Act  is 

17  amended  by  inserting  after  section  1866  the  following  new 

18  section: 

19  "examination  and  teeatment  foe  emeegency 

20  medical  conditions  and  women  in  active  laboe 

21  "Sec   1867.   (a)  Medical  Sceeening  Requiee- 


22  MENT. — In  the  case  of  a  hospital  that  has  a  hospital  emer- 

23  gency  department,  if  any  individual  (whether  or  not  eligible 

24  for  benefits  under  this  title)  comes  to  the  emergency  depart- 

25  ment  and  a  request  is  made  on  the  individual's  behalf  for 

26  examination  or  treatment  for  a  medical  condition,  the  hospital 
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1  must  provide  for  an  appropriate  medical  screening  examina- 

2  tion  to  determine  whether  or  not  an  emergency  medical  con- 

3  dition  (within  the  meaning  of  subsection  (e)(1))  exists  or  to 

4  determine  if  the  individual  is  in  active  labor  (within  the  mean- 

5  ing  of  subsection  (e)(2)), 

6  "(b)    Necessaey    Stabilizing    Treatment  for 

7  Emergency  Medical  Conditions  and  Active  Labor. — 

8  If  any  individual  (whether  or  not  eligible  for  benefits  under 

9  this  title)  comes  to  a  hospital  and  the  hospital  determines  that 

10  the  individual  has  an  emergency  medical  condition  or  is  in 

1 1  active  labor,  the  hospital  must  provide  either — 

12  ''(1)  within  the  staff  and  facihties  available  at  the 

13  hospital,  for  such  further  medical  examination  and  such 

14  treatment  as  may  be  required  to  stabilize  the  medical 

15  condition  or  to  provide  for  treatment  of  the  labor, 

16  unless  the  examination  or  treatment  is  refused,  or 

17  "(2)  for  transfer  of  the  patient  to  another  medical 

18  facility  in  accordance  with  subsection  (c). 

19  "(c)  Restricting  Transfers  Until  Patient  Sta- 

20  bilized, — 

21  "(1)  Rule. — If  a  patient  at  a  hospital  has  an 

22  emergency  medical  condition  which  has  not  been  stabi- 

23  hzed  (within  the  meaning  of  subsection  (e)(4)(B))  or  is 

24  in  active  labor,  the  hospital  may  not  transfer  the  pa- 

25  tient  unless — 
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1  "(A)  a  physician  (within  the  meaning  of  sec- 

2  tion  1861(r)(l))  has  signed  a  certification  that, 

3  based  upon  the  reasonable  risks  and  benefits  to 

4  the  patient,  and  based  upon  the  information  avail- 

5  able  at  the  time,  the  benefits  reasonably  expected 

6  from  the  provision  of  appropriate  medical  treat- 

7  ment  at  another  medical  facility  outweigh  the  in- 

8  creased  risks  to  the  individual's  medical  condition 

9  from  effecting  the  transfer,  and 

10  ''(B)  the  transfer  is  an  appropriate  transfer 

11  (within  the  meaning  of  paragraph  (2))  to  that 

12  facihty. 

13  "(2)  Appeopeiate  teansfee. — An  appropriate 

14  transfer  to  a  medical  facility  is  a  transfer — 

15  "(A)  in  which  the  receiving  facility — 

16  "(i)  has  available  space  and  qualified 

17  personnel  for  the  treatment  of  the  patient, 

18  and 

19  "(ii)  has  agreed  to  accept  transfer  of  the 

20  patient  and  to  provide  appropriate  medical 

21  treatment,  and 

22  "(iii)  is  being  provided  appropriate  med- 

23  ical  records  (or  copies  thereof)  of  the  exami- 

24  nation  and  treatment  effected  at  the  transfer- 

25  ring  facility; 
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1  *'(B)  in  which  the  transferring  hospital  pro- 

2  vides  the  receiving  faciHty  with  appropriate  medi- 

3  cal  records  (or  copies  thereof)  of  the  examination 

4  and  treatment  effected  at  the  transferring  hospital; 

5  ''(C)  in  which  the  transfer  is  effected  through 

6  qualified  personnel  and  transportation  equipment, 

7  including  the  use  of  medically  appropriate  life  sup- 

8  port  measures  during  the  transfer;  and 

9  "(D)  which  meets  such  other  requirements  as 

10  the  Secretary  may  find  necessary  in  the  interest 

11  of  the  health  and  safety  of  patients  transferred. 

12  "(d)  Enforcement. — 

13  "(1)  As  REQUIEEMENT  OF  MEDICARE  PROVIDER 

14  AGREEMENT. — Failure  of  a  hospital  to  meet  the  re- 

15  quirements  of  this  section  subjects  the  hospital  to  ter- 

16  mination  of  its  medicare  provider  agreement  under  this 

17  title,  in  accordance  with  section  1866(b). 

18  "(2)  Civil  monetary  penalties. — In  addition 

19  to  the  other  grounds  for  imposition  of  a  civil  money 

20  penalty  under  section  1128A(a),  a  participating  hospi- 

21  tal  that  knowingly  violates  a  requirement  of  this  sec- 

22  tion  and  the  responsible  physician  in  the  hospital  with 

23  respect  to  such  a  violation  are  each  subject,  under  that 

24  section,  to  a  civil  money  penalty  of  not  more  than 

25  $25,000  for  each  such  violation.  As  used  in  the  previ- 
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1  ous  sentence,  the  term  'responsible  physician'  means, 

2  with  respect  to  a  hospital's  violation  of  a  requirement 

3  of  this  section,  a  physician  who — 

4  "(A)  is  employed  by,  or  under  contract  with, 

5  the  participating  hospital,  and 

6  ''(B)  acting  as  such  an  employee  or  under 

7  such  a  contract,  has  professional  responsibility  for 

8  the  provision  of  examinations  or  treatments  for 

9  the  individual,  or  transfers  of  the  individual,  with 

10  respect  to  which  the  violation  occurred. 

11  "(3)  Civil  enfoecement. — Any  individual  who 

12  suffers  personal  harm  and  any  medical  facility  which 

13  suffers  a  financial  loss  as  a  direct  result  of  a  participat- 

14  ing  hospital's  violation  of  a  requirement  of  this  section 

15  may,  in  a  civil  action  against  the  participating  hospital, 

16  obtain  damages  and  other  appropriate  relief.  No  action 

17  may  be  brought  under  this  paragraph  more  than  two 

18  years  after  the  date  of  the  violation  with  respect  to 

19  which  the  action  is  brought. 

20  "(e)  Definitions. — In  this  section: 

21  "(1)   The   term   'emergency  medical  condition' 

22  means  a  medical  condition  manifesting  itself  by  acute 

23  symptoms  of  sufficient  severity  (including  severe  pain) 

24  such  that  the  absence  of  immediate  medical  attention 

25  could  reasonably  be  expected  to  result  in — 
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1  ''(A)  placing  the  patient's  health  in  serious 

2  jeopardy, 

3  ''(B)  serious  impairment  to  bodily  functions, 

4  or 

5  "(C)  serious  dysfunction  of  any  bodily  organ 

6  or  part. 

7  "(2)  The  term  'active  labor'  means  labor  at  a  time 

8  at  which — 

9  "(A)  delivery  is  imminent, 

10  "(B)  there  is  inadequate  time  to  effect  safe 

11  transfer  to  another  hospital,  or 

12  "(C)  a  transfer  may  pose  a  threat  of  the 

13  health  and  safety  of  the  patient  or  the  unborn 

14  child. 

15  "(3)  The  term  'participating  hospital'  means  hos- 

16  pital  that  has  entered  into  a  provider  agreement  under 

17  section  1866  and  has,  under  the  agreement,  obligated 

18  itself  to  comply  with  the  requirements  of  this  section. 

19  "(4)(A)  The  term  'to  stabiHze'  means,  with  re- 

20  spect  to  a  medical  condition,  to  provide  such  medical 

21  treatment  of  the  condition  as  may  be  necessary  to 

22  assure  that  no  material  deterioration  of  the  condition  is 

23  likely  to  result  from  the  transfer  of  the  individual  from 

24  a  facility. 
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1  "(B)  The  term  'stabilized'  means,  with  respect  to 

2  a  medical  condition,  that  no  material  deterioration  of 

3  the  condition  is  likely  to  result  from  the  transfer  of  the 

4  individual  from  a  facility. 

5  "(5)  The  term  'transfer'  means  the  movement  (in- 

6  eluding  the  discharge)  of  a  patient  outside  a  hospital's 

7  facilities  at  the  direction  of  any  person  employed  by  (or 

8  affiliated  or  associated,  directly  or  indirectly,  with)  the 

9  hospital,  but  does  not  include  such  a  movement  of  a 

10  patient  who  (A)  has  been  declared  dead,  or  (B)  leaves 

11  the  facihty  without  the  permission  of  any  such  person. 

12  ''(f)  Peeemption. — The  provisions  of  this  section  do 

13  not  preempt  any  State  or  local  law  requirement  respecting 

14  hospitals,  except  to  the  extent  that  the  requirement  directly 

15  conflicts  with  a  requirement  of  this  section.", 

16  (c)  Effective  Date. — The  amendments  made  by  this 

17  section  shall  take  effect  on  October  1,  1985. 

18  PART  B— CHANGES  RELATING  TO  PARTS  A  AND  B 

19  OF  THE  MEDICARE  PROGRAM 

20  SEC.  131.  EXTENSION  OF  WORKING  AGED  PROVISIONS  TO  IN- 

2 1  DIVIDUALS  OVER  69. 

22  (a)    Extension    of    Medicare    as  Secondary 

23  Payor.— Section  1862(b)(3)(A)  of  the  Social  Security  Act 

24  (42  U.S.C.  1395y(b)(3)(A))  is  amended— 
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1  (1)  in  clause  (i),  by  striking  out  'Vho  is 

2  under  70  years  of  age  during  any  part  of  such 

3  month"  and      if  the  spouse  is  under  70  years  of 

4  age  during  any  part  of  such  month",  and 

5  (2)  in  clause  (iii),  by  striking  out  "and  ending 

6  with  the  month  before  the  month  in  which  such 

7  individual  attains  the  age  of  70". 

8  (b)  Extension  of  Anti-Disceimination  Peovi- 

9  sions. — 

10  (1)  Section  4(g)(1)  of  the  Age  Discrimination  in 

11  Employment  Act  of  1967  (29  U.S.C.  623(g)(1))  is 

12  amended  by  striking  out  "through  69"  and  inserting  in 

13  lieu  thereof  "or  older"  each  place  it  appears. 

14  (2)  Section  12(a)  of  such  Act  (29  U.S.C.  631(a))  is 

15  amended  by  inserting  "(except  the  provisions  of  section 

16  4(g))"  after  "Act". 

17  (c)  CONFOEMING  AMENDMENTS. — 

18  (1)  Special  eneollment  peeiod. — Paragraph 

19  (3)  of  section  1837(i)  of  the  Social  Security  Act  (42 

20  U.S.C.  1395p(i)(3))  is  amended  to  read  as  follows: 

21  "(3)  The  special  enrollment  period  referred  to  in  para- 

22  graphs  (1)  and  (2)  is  the  period  beginning  with  the  first  day  of 

23  the  first  month  in  which  the  individual  is  no  longer  enrolled 

24  in  a  group  health  plan  described  in  section  1862(b)(3)(A)(iv) 
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1  by  reason  of  current  employment  and  ending  seven  months 

2  later.". 

3  (2)  Effective  date  of  eneollment. — Subsec- 

4  tion  (e)  of  section  1838  of  the  Social  Security  Act  (42 

5  U.S.C.  1395q)  is  amended  to  read  as  follows: 

6  ''(e)  Notwithstanding  subsection  (a),  in  the  case  of  an 

7  individual  who  enrolls  during  a  special  enrollment  period  pur- 

8  suant  to  section  1837(i)(3)— 

9  "(1)  in  the  first  month  of  the  special  enrollment 

10  period,  the  coverage  period  shall  begin  on  the  first  day 

11  of  that  month,  or 

12  "(2)  in  a  month  after  the  first  month  of  the  special 

13  enrollment  period,  the  coverage  period  shall  begin  on 

14  the  first  day  of  the  month  following  the  month  in 

15  which  the  individual  so  enrolls." 

16  (d)  Effective  Dates. — (1)  The  amendments  made  by 

17  subsection  (a)  shall  apply  with  respect  to  items  and  services 

18  furnished  on  or  after  January  1,  1986. 

19  (2)  The  amendments  made  by  subsection  (b)  shall 

20  become  effective  on  January  1,  1986. 

21  (3)  The  amendments  made  by  subsection  (c)  shall  take 

22  effect  on  January  1,  1986,  but  shall  not  apply  to  any  individ- 

23  ual  with  respect  to  whom  a  special  enrollment  period  under 

24  section  1837(i)(3)  began  before  that  date. 
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1  SEC.  132.  PROVISIONS  RELATING  TO  HEALTH  MAINTENANCE 

2  ORGANIZATIONS  AND  COMPETITIVE  MEDICAL 

3  PLANS. 

4  (a)  Financial  Responsibility  foe  Patients  Hos- 

5  PITALIZED  ON  THE  EFFECTIVE  DaTE  OF  AN  EnEOLLMENT 

6  OE  Diseneollment. — (1)  Subsection  (c)  of  section  1876  of 

7  the  Social  Security  Act  (42  U.S.C.  1395mm)  is  amended  by 

8  adding  at  the  end  the  following  new  paragraph: 

9  "(7)  A  risk-sharing  contract  under  this  section  shall  pro- 

10  vide  that  in  the  case  of  an  individual  who  is  receiving  inpa- 

11  tient  hospital  services  from  a  subsection  (d)  hospital  (as  de- 

12  fined  in  section  1886(d)(1)(B))  as  of  the  effective  date  of  the 

13  individual's — 

14  "(A)   enrollment  with   an  eligible  organization 

15  under  this  section — 

16  ''(i)  payment  for  such  services  until  the  date 

17  of  the  individual's  discharge  shall  be  made  under 

18  this  title  as  if  the  individual  were  not  enrolled 

19  with  the  organization, 

20  "(ii)  the  organization  shall  not  be  financially 

21  responsible  for  payment  for  such  services  until  the 

22  date  after  the  date  of  the  individual's  discharge, 

23  and 

24  "(iii)  the  organization  shall  nonetheless  be 

25  paid  the  full  amount  otherwise  payable  to  the  or- 

26  ganization  under  this  section;  or 
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1  "(B)  termination  of  enrollment  with  an  eligible  or- 

2  ganization  under  this  section — 

3  **(i)  the  organization  shall  be  financially  re- 

4  sponsible  for  payment  for  such  services  after  such 

5  date  and  until  the  date  of  the  individual's  dis- 

6  charge, 

7  "(ii)  pa3rment  for  such  services  during  the 

8  stay  shall  not  be  made  under  section  1886(d),  and 

9  "(iii)  the  organization  shall  not  receive  any 

10  payment  with  respect  to  the  individual  under  this 

11  section  during  the  period  the  individual  is  not  en- 

12  rolled.". 

13  (2)  Subsection  (a)(3)  of  such  section  is  amended  by  strik- 

14  ing  out  "Payments"  and  inserting  in  lieu  thereof  "Subject  to 

15  subsection  (c)(7),  payments". 

16  (3)  Subsection  (a)(6)  of  such  section  is  amended  by  strik- 

17  ing  out  "If"  and  inserting  in  lieu  thereof  "Subject  to  subsec- 

18  tion  (c)(7),  if". 

19  (b)  DiSENEOLLMENTS. — 

20  (1)  Effective  date. — Subsection  (c)(3)(B)  of 

21  such  section  is  amended  by  striking  out  "a  full  calen- 

22  dar  month  after"  and  inserting  in  Heu  thereof  "the  date 

23  on  which". 

24  (2)  Information. — Such  subsection  is  further 

25  amended  by  adding  at  the  end  the  following:  "In  the 
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1  case  of  an  individuars  termination  of  enrollment,  the 

2  organization  shall  provide  the  individual  with  a  copy  of 

3  the  written  request  for  termination  of  enrollment  and  a 

4  written  explanation  of  the  period  (ending  on  the  effec- 

5  tive  date  of  the  termination)  during  which  the  individ- 

6  ual  continues  to  be  enrolled  with  the  organization  and 

7  may  not  receive  benefits  under  this  title  other  than 

8  through  the  organization.". 

9  (c)  Review  of  Maeketing  Mateeial. — Subsection 

10  (c)(3)(C)  of  such  section  is  amended  by  adding  at  the  end  the 

11  following:  "No  brochures,  apphcation  forms,  or  other  promo- 

12  tional  or  informational  material  may  be  distributed  by  an  or- 

13  ganization  to  (or  for  the  use  of)  individuals  eligible  to  enroll 

14  with  the  organization  under  this  section  unless  (i)  at  least  45 

15  days  before  its  distribution,  the  organization  has  submitted 

16  the  material  to  the  Secretary  for  review  and  (ii)  the  Secretary 

17  has  not  disapproved  the  distribution  of  the  material.  The  Sec- 

18  retary  shall  review  all  such  material  submitted  and  shall  dis- 

19  approve  such  material  if  the  Secretary  determines,  in  the 

20  Secretary's  discretion,  that  the  material  is  materially  inaccu- 

21  rate  or  misleading  or  otherwise  makes  a  material  misrepre- 

22  sentation.". 

23  (d)  Peompt  Publication  of  AAPCC. — Subsection 

24  (a)(1)(A)  of  such  section  is  amended  by  inserting  after  "The 

25  Secretary  shall  annually  determine"  the  following:  ",  and 
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1  shall  publish  not  later  than  September  7  before  the  calendar 

2  year  concerned". 


3  (e)  Effective  Dates. — 

4  (1)  Financial  eesponsibility. — The  amend- 

5  ments  made  by  subsection  (a)  shall  apply  to  enroll- 

6  ments  and  disenrollments  that  become  effective  on  or 

7  after  October  1,  1985. 

8  (2)  Disenrollments. — The  amendments  made 

9  by  subsection  (b)  shall  apply  to  requests  for  termination 

10  of  enrollment  submitted  on  or  after  October  1,  1985. 

11  (3)  Material  review. — (A)  The  amendment 

12  made  by  subsection  (c)  shall  not  apply  to  material 

13  which  has  been  distributed  before  October  1,  1985. 

14  (B)  Such  amendment  also  shall  not  apply  so  as  to 

15  require  the  submission  of  material  which  is  distributed 

16  before  November  15,  1985. 

17  (C)  Such  amendment  shall  also  not  apply  to  mate- 

18  rial  which  the  Secretary  determines  has  been  prepared 

19  before  the  date  of  the  enactment  of  this  Act  and  for 

20  which  a  commitment  for  distribution  has  been  made,  if 

21  the  appHcation  of  such  amendment  would  constitute  a 

22  hardship  for  the  organization  involved. 

23  (4)  Publication. — The  amendment  made  by 

24  subsection  (d)  shall  apply  to  determinations  of  per 

25  capita  rates  of  payment  for  1987  and  subsequent  years. 
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1  (5)    Necessaey    modification     of  con- 

2  TEACTS. — The  Secretary  of  Health  and  Human  Serv- 

3  ices  shall  provide  for  such  changes  in  the  risk-sharing 

4  contracts  which  have  been  entered  into  under  section 

5  1876  of  the  Social  Security  Act  as  may  be  necessary 

6  to  conform  to  the  requirements  imposed  by  the  amend- 

7  ments  made  by  this  section  on  a  timely  basis. 

8  SEC.  133.  EVALUATION  OF  PREADMISSION  AND  PRE-PROCE- 

9  DURE  CERTIFICATION  PROGRAMS. 

10  (a)  Effectiveness  of  100  Peecent  Review. — The 

11  Secretary  of  Health  and  Human  Services  shall  evaluate  the 

12  relative  effectiveness  of  peer  review  organizations  that  re- 

13  quire  preadmission  certification  of  100  percent  of  elective  in- 

14  patient  surgical  procedures  with  other  peer  review  organiza- 

15  tions  that  require  such  certification  of  a  lesser  percentage  of 

16  such  procedures. 

17  (b)  Feasibility  of  Pee-Peoceduee  Ceetification 

18  FOE  Outpatient  Suegical  Peoceduees. — The  Secre- 

19  tary  also  shall  evaluate  the  feasibiUty  of  extending  the  pre- 

20  procedure  certification  activities  of  peer  review  organizations 

21  to  cover  elective  surgical  procedures  conducted  in  outpatient 

22  and  ambulatory  care  settings.  In  doing  the  evaluation,  the 

23  Secretary  shall  consider  the  extent  to  which  entities  with 

24  contracts  with  the  Secretary  under  section  1842  of  the  Social 

25  Security  Act  and  other  entities  might  perform  such  activities 
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1  more    efficiently    and    effectively    than    peer  review 

2  organizations. 

3  (c)  Repoet. — The  Secretary  shall  report  to  Congress, 

4  not  later  than  December  31,  1986,  on  the  results  of  the  eval- 

5  nations  conducted  under  this  section. 

6  (d)  Definitions. — In  this  section,  the  term  "peer 

7  review  organization"  means  a  utihzation  and  quality  control 

8  peer  review  organization  with  a  contract  under  part  B  of  title 

9  XI  of  the  Social  Security  Act. 

10  SEC.  134.  PROHIBITION  OF  ADMINISTRATIVE  MERGER  OF 

11  RENAL  DISEASE  NETWORKS  WITH  OTHER  OR- 

12  GANIZATIONS. 

13  The  Secretary  of  Health  and  Human  Services  may  not 

14  provide  for  the  merger  of  any  renal  disease  network  (estab- 

15  lished  under  section  1881(c)  of  the  Social  Security  Act)  into  a 

16  utilization  and  quality  control  peer  review  organization  (with 

17  a  contract  under  part  B  of  title  IX  of  such  Act)  or  another 

18  entity  without  express  statutory  authorization. 

19  SEC.  135.  EXTENSION  OF  CERTAIN  MEDICARE  MUNICIPAL 

20  HEALTH  SERVICES  DEMONSTRATION 

21  PROJECTS. 

22  The  Secretary  of  Health  and  Human  Services  shall 

23  extend,  for  a  period  of  three  additional  years,  approval  of 

24  three  municipal  health  services  demonstration  projects  (locat- 
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1  ed  in  Cincinnati,  Milwaukee,  and  San  Jose)  authorized  under 

2  section  402(a)  of  the  Social  Security  Amendments  of  1967. 

3  SEC.  136.  TECHNICAL  CORRECTIONS. 


4  (a)  WoEKiNG  Aged  Technical  Coeeections. — 

5  (1)  Peemium  penalty. — The  second  sentence  of 

6  section  1839(b)  of  the  Social  Security  Act  (42  U.S.C. 

7  1395r(b)),  as  amended  by  section  2338(a)  of  the  Deficit 

8  Reduction  Act  of  1984,  is  amended  by  striking  out 

9  "months   in  which"   and  all   that   follows  through 

10  "clause  (iv)  of  such  section"  and  inserting  in  heu  there- 

11  of  "months  during  which  the  individual  has  attained 

12  the  age  of  65  and  for  which  the  individual  can  demon- 

13  strate  that  the  individual  was  enrolled  in  a  group 

14  health  plan  described  in  section  1862(b)(3)(A)(iv)". 

15  (2)  Special  eneollment  peeiods. — Section 

16  1837(i)  of  the  Social  Security  Act  (42  U.S.C.  1395p), 

17  as  added  by  section  2338(b)  of  the  Deficit  Reduction 

18  Act  of  1984,  is  amended — 

19  (A)  in  paragraph  (1),  by  amending  subpara- 

20  graph  (A)  to  read  as  follows: 

21  "(A)  has  attained  the  age  of  65,";  and 

22  (B)  in  paragraph  (2),  by  redesignating  sub- 

23  paragraph  (C)  as  subparagraph  (D)  and  by  amend- 

24  ing  subparagraphs  (A)  and  (B)  to  read  as  follows: 

25  "(A)  has  attained  the  age  of  65; 
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1  "(B)(i)  has  enrolled  (or  has  been  deemed  to  have 

2  enrolled)  in  the  medical  insurance  program  estabHshed 

3  under  this  part  during  the  individual's  initial  enrollment 

4  period,  or  (ii)  is  an  individual  described  in  paragraph 

5  (1)(B); 

6  "(C)  has  enrolled  in  such  program  during  any  sub- 

7  sequent  special  enrollment  period  under  this  subsection 

8  during  which  the  individual  was  not  enrolled  in  a  group 

9  health  plan  described  in  section  1862(b)(3)(A)(iv)  by 

10  reason  of  the  individual's  (or  individual's  spouse's)  cur- 

11  rent  employment;  and". 

12  (3)  Effective  dates. — 

13  (A)  The  amendment  made  by  paragraph  (1) 

14  shall  apply  to  months  beginning  with  January 

15  1983  for  premiums  for  months  beginning  with  the 

16  first  month  that  begins  more  than  30  days  after 

17  the  date  of  the  enactment  of  this  Act. 

18  (B)(i)  The  amendments  made  by  paragraph 

19  (2)  shall  apply  to  enrollments  in  months  beginning 

20  with  the  first  effective  month  (as  defined  in  clause 

21  (ii)),  except  that  in  the  case  of  any  individual  who 

22  would  have  a  special  enrollment  period  under  sec- 

23  tion  1837(i)  of  the  Social  Security  Act  that  would 

24  have  begun  after  November  1984  and  before  the 

25  first  effective  month,  the  period  shall  be  deemed 
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1  to  begin  with  the  first  day  of  the  first  effective 

2  month. 

3  (ii)  For  purposes  of  clause  (i),  the  term  "first 

4  effective  month"   means   the   first  month  that 

5  begins  more  than  90  days  after  the  date  of  the  en- 

6  actment  of  this  Act. 

7  (b)  Miscellaneous  Technical  Coreections. — 

8  (1)(A)  Subclause  (III)  of  section  1842(b)(7)(B)(ii) 

9  of     the     Social     Security     Act     (42  U.S.C. 

10  1395u(b)(7)(B)(ii)),  as  added  by  section  2307(a)(2)(G)  of 

11  the  Deficit  Reduction  Act  of  1984,  is  amended  by  in- 

12  denting  it  two  additionals  ems  to  the  right  so  as  to 

13  ahgn  its  left  margin  with  the  left  margins  of  subclauses 

14  (I)  and  (II)  of  that  section. 

15  (B)  Section  1861(n)  of  the  Social  Security  Act  (42 

16  U.S.C.  1395x(n)),  as  inserted  by  section  2321(e)(3)  of 

17  the  Deficit  Eeduction  Act  of  1984,  is  amended  by 

18  striking  out  ''at  his  home"  and  inserting  in  lieu  thereof 

19  "as  his  home". 

20  (C)  Section  1888(b)  of  the  Social  Security  Act  (42 

21  U.S.C.  1395yy(b)),  as  added  by  section  2319(b)  of  the 

22  Deficit  Reduction  At  of  1984,  is  amended  by  striking 

23  out  "nothwithstanding"  and  inserting  in  lieu  thereof 

24  "notwithstanding". 
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1  (D)  The  amendments  made  by  this  paragraph 

2  shall  be  effective  as  if  they  had  been  originally  included 

3  in  the  Deficit  Reduction  Act  of  1984. 

4  (2){A)  Clause  (iii)  of  section  1842(b)(7)(B)  of  the 

5  Social  Security  Act  (42  U.S.C.  1395u(b)(7)(B)),  as 

6  added  by  section  3(b)(6)  of  Public  Law  98-617,  is 

7  amended  by  moving  its  alignment  tv^o  additionals  ems 

8  to  the  left  so  as  to  align  its  left  margin  with  the  left 

9  margins  of  clauses  (i)  and  (ii)  of  that  section. 

10  (B)  The  amendment  made  by  subparagraph  (A) 

1 1  shall  be  effective  as  if  it  had  been  originally  included  in 

12  Public  Law  98-617. 

13  (3)(A)  Section  1861(v)(l)(G)(i)  of  the  Social  Secu- 

14  rity  Act  (42  U.S.C.  1395x(b)(l)(G)(i)),  as  amended  by 

15  section  602(d)(1)  of  the  Social  Security  Amendments  of 

16  1983,  is  amended  by  inserting,  in  the  matter  after  sub- 

17  clause  (III),  "on  the  basis  of"  after  "(during  such 

18  period)". 

19  (B)  The  amendment  made  by  subparagraph  (A) 

20  shall  be  effective  as  if  it  had  been  originally  included  in 

21  the  Social  Security  Amendments  of  1983. 
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1  PART  C— CHANGES  RELATING  PRIMARILY  TO  PART 

2  B  OF  THE  MEDICARE  PROGRAM 

3  SEC.  141.  EXTENSION  OF  PHYSICIAN  FEE  FREEZE  FOR  NON- 

4  PARTICIPATING   PHYSICIANS   AND  IMPROVE- 

5  MENTS    IN    THE    PARTICIPATING  PHYSICIAN 

6  PROGRAM. 

7  (a)  One-Yeae  Extension  foe  Non-Paeticipating 

8  Physicians. — 

9  (1)  Extension.— Section  1842(b)(4)  of  the  Social 

10  Security  Act  (42  U.S.C.  1395u(b)(4))  is  amended— 

11  (A)  in  subparagraph  (A) — 

12  (i)  by  inserting  "(i)"  after  "(4)(A)",  and 

13  (ii)  by  adding  at  the  end  the  following  new 

14  clauses: 

15  ''(ii)  In  determining  the  prevailing  charge  levels  under 


16  the  third  and  fourth  sentences  of  paragraph  (3)  for  physicians' 

17  services  furnished  during  the  12-month  period  beginning  Oc- 

18  tober  1,  1985,  by  a  physician  who  is  not  a  participating  phy- 

19  sician  (as  defined  in  subsection  (h)(1))  at  the  time  of  furnish- 

20  ing  the  services,  the  Secretary  shall  not  set  any  level  higher 

21  than  the  same  level  as  was  set  for  the  12-month  period  be- 

22  ginning  July  1,  1983. 

23  ''(iii)  In  determining  the  prevailing  charge  levels  under 

24  the  third  and  fourth  sentences  of  paragraph  (3)  for  physicians' 

25  services  furnished  during  a  12-month  period  beginning  on  or 

26  after  October  1,  1986,  by  a  physician  who  is  not  a  participat- 
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1  ing  physician  (as  defined  in  subsection  {h)(l))  at  the  time  of 

2  furnishing  the  services,  the  Secretary  shall  not  set  any  level 

3  higher  than  the  same  level  as  was  set  for  services  furnished 

4  during  the  previous  fiscal  year  for  physicians  who  were  par- 

5  ticipating  physicians  during  that  year."; 


6  (B)  in  subparagraph  (B) — 

7  (i)  by  inserting  "(i)"  after  "(B)",  and 

8  (ii)  by  adding  at  the  end  the  following  new 

9  clause: 

10  "(ii)  In  determining  the  reasonable  charge  under  para- 


11  graph  (3)  for  physicians'  services  furnished  during  the  12- 

12  month  period  beginning  October  1,  1985,  by  a  physician  who 

13  is  not  a  participating  physician  (as  defined  in  subsection 

14  (h)(1))  at  the  time  of  furnishing  the  services,  the  customary 

15  charges  shall  be  the  same  customary  charges  as  were  recog- 

16  nized  under  this  section  for  the  12-month  period  beginning 

17  July  1,  1983."; 


18  (C)  in  subparagraph  (C) — 

19  (i)  by  inserting  "(i)"  after  "(C)", 

20  (ii)  by  striking  out  "(A)"  and  inserting  in  Heu 

21  thereof  "(A)(i)"  each  place  it  appears,  and 

22  (iii)  by  adding  at  the  end  the  following  new 

23  clause: 

24  "(ii)  In  determining  the  prevailing  charge  levels  under 


25  the  third  and  fourth  sentences  of  paragraph  (3)  for  physicians' 
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1  services  furnished  during  the  periods  beginning  after  Septem- 

2  her  30,  1986,  by  a  physician  who  was  not  a  participating 

3  physician  on  that  date,  the  Secretary  shall  treat  the  level  as 

4  set  under  subparagraph  (A)(ii)  as  having  fully  provided  for  the 

5  economic  changes  which  would  have  been  taken  into  account 

6  but  for  the  limitations  contained  in  subparagraph  (A)(ii)."; 

7  and 


8  (D)  in  subparagraph  (D) — 

9  (i)  by  striking  out  "who  at  no  time"  and  ail 

10  that   follows   through   "subsection   (h)(1))"  and 

11  insert  in  heu  thereof  "who  was  not  a  participating 

12  physician  (as  defined  in  subsection  (h)(1))  on  Sep- 

13  tember  30,  1985", 

14  (ii)  by  inserting  "(i)"  after  "(D)",  and 

15  (iii)  by  adding  at  the  end  the  following  new 

16  clause: 

17  "(ii)  In  determining  the  customary  charges  for  physi- 


18  cians'  services  furnished  during  the  12-month  period  begin- 

19  ning  October  1,  1986,  or  October  1,  1987,  by  a  physician 

20  who  is  not  a  participating  physician  (as  defined  in  subsection 

21  (h)(1))  on  September  30,  1986,  the  Secretary  shall  not  recog- 

22  nize  increases  in  actual  charges  for  services  furnished  during 

23  the  12-month  period  beginning  on  October  1,  1985,  above 

24  the  level  of  the  physician's  actual  charges  billed  during  the  3- 

25  month  period  ending  on  June  30,  1984.". 
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1  (2)  Continued  enfoecement. — The  first  sen- 

2  tence  of  section  1842(j)(l)  of  such  Act  (42  U.S.C. 

3  1395u(j)(l))  is  amended  to  read  as  follows:  "In  the 

4  case  of  a  physician  who  is  not  a  participating  physician 

5  for  items  and  services  furnished  during  a  portion  of  the 

6  2  7 -month  period  beginning  July  1,  1984,  the  Secretary 

7  shall  monitor  the  physician's  actual  charges  to  individ- 

8  uals  enrolled  under  this  part  for  physicians'  services 

9  during  that  portion  of  that  period.". 

10  (3)  Effective  date. — The  amendments  made 

11  by  this  subsection  shall  apply  to  services  furnished  on 

12  or  after  October  1,  1985. 

13  (b)  Incentives  foe  Paeticipating  Physician  Peo- 

14  GEAM. — 

15  (1)  One-yeae  extension  of  teansfee  of 

16  funds  foe  caeeiees. — Section  2306(e)  of  the  Deficit 

17  Reduction  Act  of  1984  (Public  Law  98-369;  98  Stat. 

18  1073)  is  amended— 

19  (A)  by  striking  out  ''and  1985"  and  inserting 

20  in  lieu  thereof     1985,  and  1986", 

21  (B)  by  striking  out  "the  amendments  made 

22  by  this  section"  and  inserting  in  lieu  thereof  "sub- 

23  sections  (b)(4),  (h),  and  (j)  of  section  1842  of  the 

24  Social  Security  Act", 
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1  (C)  by  striking  out  ''for  fiscal  year  1985" 

2  and  inserting  in  lieu  thereof  "for  each  of  fiscal 

3  years  1985  and  1986",  and 

4  (D)  by  adding  at  the  end  the  following  new 

5  sentence:  "A  significant  proportion  of  such  funds 

6  shall  be  used  for  the  expansion  of  the  participat- 

7  ing  physician  and  supplier  program  and  for  the 

8  development  of  professional  relations  staffs  dedi- 

9  cated  to  addressing  the  billing  and  other  problems 

10  of  physicians  and  suppliers  participating  in  that 

11  program.". 

12  (2)  Improvement  of  paeticipating  physi- 

13  CIAN  DiEECTORiES. — Section  1842(i)  of  the  Social  Se- 

14  curity  Act  (42  U.S. C.  1395u(i))  is  amended— 

15  (A)  in  the  first  sentence  of  paragraph  (2) — 

16  (i)  by  striking  out  ''a  directory"  and  in- 

17  serting  in  lieu  thereof  "directories  (for  appro- 

18  priate  local  geographic  areas)",  and 

19  (ii)  by  inserting  "for  that  area"  before 

20  "for  that  fiscal  year"; 

21  (B)  in  the  second  sentence  of  paragraph  (2), 

22  by  striking  out  "The  directory"  and  inserting  in 

23  lieu  thereof  "Each  directory"; 

24  (0)  in  paragraph  (3) — 
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2  place  it  appears  and  inserting  in  lieu  thereof 

3  "the  directories",  and 

4  (ii)   by   striking   out   "directory"  the 

5  second  place  it  appears  and  inserting  in  lieu 

6  thereof  "the  appropriate  area  directory  or  di- 

7  rectories";  and 

8  (D)  in  paragraph  (4) — 

9  (i)  by  striking  out  "directory"  and  in- 

10  serting  in  lieu  thereof  "the  directories",  and 

11  (ii)  by  adding  at  the  end  the  following: 

12  "The  Secretary  shall  provide  that  each  ap- 

13  propriate  area  directory  is  sent  to  each  par- 

14  ticipating  physician  located  in  that  area.". 

15  (3)  Elimination  of  physician  assignment 

16  BATE  LIST. — Section  1842(i)  of  such  Act  is  further 

17  amended — 

18  (A)  by  striking  out  "(i)(l)"  and  all  that  fol- 

19  lows  through  the  end  of  paragraph  (1), 

20  (B)  by  striking  out  "subsection  (h)(1)"  in 

21  paragraph  (2)  and  inserting  in  Heu  thereof  "para- 

22  graph  (1)", 

23  (C)  by  striking  out  "such  list  and"  and  "the 

24  list  and"  each  place  either  appears  in  paragraphs 

25  (3)  and  (4),  and 
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1  (D)  by  redesignating  paragraphs  (2)  through 

2  (4)  as  paragraphs  (4)  through  (6)  of  subsection  (h), 

3  respectively. 

4  (4)  Infoemation  on  the  paeticipating  phy- 

5  sician  and  suppliee  peogeam  in  explanations 

6  of  medicaee  benefits  foe  unassigned  claims. — 

7  Section  1842(h)  of  such  Act,  as  previously  amended  by 

8  this  subsection,  is  further  amended  by  adding  at  the 

9  end  the  following  new  paragraphs: 

10  "(7)  The  Secretary  shall  provide  that  each  explanation 


11  of  benefits  provided  under  this  part  for  services  furnished  in 

12  the  United  States,  in  conjunction  with  the  payment  of  claims 

13  under  section  1833(a)(1)  (made  other  than  on  an  assignment- 

14  related  basis,  described  in  paragraph  (8)),  shall  include — 


15  "(A)  a  reminder  of  the  participating  physician  and 

16  supplier  program  established  under  this  subsection  (in- 

17  eluding  the  limitation  on  charges  that  may  be  imposed 

18  by  such  physicians  and  suppliers),  and 

19  "(B)  the  toll-free  telephone  number  or  numbers, 

20  maintained  under  paragraph  (2),  at  which  an  individual 

21  enrolled  under  this  part  may  obtain  information  on  par- 

22  ticipating  physicians  and  suppHers. 

23  "(8)  For  purposes  of  this  title,  a  claim  is  considered  to 


24  be  paid  on  an  'assignment-related  basis'  if  the  claim  is  paid 

25  on  the  basis  of  an  assignment  described  in  subsection 
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1  (b)(3)(B)(ii),  in  accordance  with  subsection  (b)(6)(B),  or  under 

2  the  procedure  described  in  section  1870(f)(1).". 

3  (5)  Effective  date. — Section  1842(b)(7)  of  the 

4  Social  Security  Act,  as  added  by  paragraph  (4)  of  this 

5  subsection,  shall  apply  to  explanations  of  benefits  pro- 

6  vided  on  or  after  such  date  (not  later  than  April  1, 

7  1986)  as  the  Secretary  of  Health  and  Human  Services 

8  shall  specify. 

9  SEC.  142.  EXPANSION  OF  MEMBERSHIP  AND  DUTIES  OF  THE 

10  PROSPECTIVE  PAYMENT  ASSESSMENT  COMMIS- 

1 1  SION  TO  INCLUDE  REVIEW  OF  PAYMENTS  FOR 

12  PHYSICIANS' SERVICES. 

13  (a)  Expansion  and  Establishment  of  Subcom- 

14  MITTEES. — 

15  (1)   In   geneeal.— Section   1886(e)(6)   of  the 

16  Social   Security   Act   (42   U.S.C.    1395ww(e)(6))  is 

17  amended — 

18  (A)  by  amending  subparagraph  (A)  to  read  as 

19  follows: 

20  "(A)(i)  The  Commission  shall  consist  of  23  members. 

21  Fifteen  members  of  the  Commission  shall  first  be  appointed 

22  no  later  than  April  1,  1984,  and  the  remaining  members  shall 

23  first  be  appointed  no  later  than  January  1,  1986,  for  a  term 

24  of  three  years,  except  that  the  Director  may  provide  for  such 

25  shorter  terms  as  will  insure  that  (on  a  continuing  basis)  the 
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1  terms  of  no  more  than  eight  members  expire  in  any  one  year. 

2  The  Director  shall  appoint  a  member  to  serve  as  Chairman. 

3  "(ii)  The  Chairman  of  the  Commission  shall  provide  for 

4  two  subcommittees  of  the  Commission,  one  with  functions 

5  and  responsibilities  relating  primarily  to  hospital  payment 

6  issues  and  the  other  with  functions  and  responsibilities  relat- 

7  ing  primarily  to  physician  payment  issues.  The  Chairman 

8  may  assign  members  of  the  Commission  to  serve  on  either  or 

9  both  subcommittees  of  the  Commission.";  and 


10  (B)  in  subparagraph  (B),  by  inserting  ''repre- 

11  sentatives  of  consumer  and  elderly  groups,"  after 

12  ''third  party  payors,". 

13  (2)  Initial  assignment  of  members  to  sub- 

14  COMMITTEES. — The  Chairman  of  the  Commission  shall 

15  initially  assign — 

16  (A)  to  serve  on  the  hospital  payment  sub- 

17  committee  of  the  Commission — 

18  (i)  all  the  members  of  the  Commission 

19  serving  in  positions  established  before  the 

20  date  of  the  enactment  of  this  Act,  and 

21  (ii)  two  of  the  members  appointed  to  the 

22  Commission  for  additional  positions  estab- 

23  lished  by  the  amendment  made  by  paragraph 

24  (1),  and 
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1  (B)  to  serve  on  the  physician  payment  sub- 

2  committee  of  the  Commission  the  six  remaining 

3  members  of  the  Commission  who  are  appointed  to 

4  serve  in  the  additional  positions  so  estabUshed. 

5  (b)  Additional  Functions  Relating  to  Physi- 

6  ciANs'  Payments. — Section  1886(e)  of  such  Act  is  amend- 

7  ed  by  adding  at  the  end  the  following  new  paragraph: 

8  ''(7)(A)  The  Commission  shall  make  recommendations 


9  to  the  Congress,  not  later  than  February  1  of  each  year  (be- 

10  ginning  with  1987),  regarding  adjustments  to  the  reasonable 

11  charge  levels  for  physicians'  services  recognized  under  sec- 

12  tion  1842(b)  and  changes  in  the  methodology  for  determining 

13  the  rates  of  payment,  and  for  making  payment,  for  physi- 

14  cians'  services  under  this  title  and  other  items  and  services 

15  under  part  B. 


16  ''(B)  In  making  its  recommendations,  the  Commission 

17  shall— 

18  "(i)  consider,  and  make  recommendations  on  the 

19  feasibility  and  desirability  of  reducing,  the  differences 

20  in  payment  amounts  for  physicians'  services  under  part 

21  B  which  are  based  on  differences  in  geographic  loca- 

22  tion  or  specialty; 

23  "(ii)  review  the  input  costs  (including  time,  profes- 

24  sional  skills,  and  risks)  associated  with  the  provision  of 

25  different  physicians'  services; 


•HR  3290  IH 


63 

1  ''(iii)  identify  those  charges  recognized  as  reasona- 

2  hie  under  section  1842(b)  which  are  significantly  out- 

3  of-hne,  based  on  the  considerations  of  clauses  (i)  and 

4  (ii); 

5  "(iv)  assess  the  likely  impact  of  different  adjust- 

6  ments  in  payment  rates,  particularly  their  impact  on 

7  physician  participation  in  the  participation  program  es- 

8  tablished  under  section  1842(h)  and  on  beneficiary 

9  access  to  necessary  physicians'  services; 

10  ''(v)  make  recommendations  on  ways  to  increase 

11  physician  participation  in  that  participation  program 

12  and  the  acceptance  of  payment  under  part  B  on  an  as- 

13  signment-related  basis; 

14  "(vi)  make  recommendations  respecting  the  advis- 

15  ability  and  feasibility  of  making  changes  in  the  pay- 

16  ment  system  for  physicians'  services  under  part  B 

17  based  on  (I)   the   Secretary's   study  under  section 

18  603(b)(2)  of  the  Social  Security  Amendments  of  1983 

19  (relating  to  payments  for  physicians'  services  furnished 

20  to  hospital  inpatients  on  the  basis  of  diagnosis-related 

21  groups)  and  (II)  the  Office's  report  under  section  2309 

22  of  the  Deficit  Reduction  Act  of  1984  (relating  to  physi- 

23  cian  reimbursement  under  part  B); 

24  "(vii)  identify  those  procedures,  involving  the  use 

25  of  assistants  at  surgery,  for  which  payment  for  those 
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1  assistants  should  not  be  made  under  this  title  without 

2  prior  approval;  and 

3  "(viii)  identify  those  procedures  for  which  an  opin- 

4  ion  of  a  second  physician  should  be  required  before 

5  payment  is  made  under  this  title. 

6  "(C)  The  Commission  also  shall  advise  and  make  recom- 

7  mendations  to  the  Secretary  respecting  the  development  of 

8  the  relative  value  scale  under  section  1845.". 

9  (c)  Study  of  Relative  Value  Scale  foe  Physi- 

10  ciANs'  Seevices. — Part  B  of  title  XVIII  of  such  Act  is 

11  amended  by  adding  at  the  end  the  following  new  section: 

12  ''study  of  eelative  value  scale  foe  physicians' 

13  seevices 

14  "Sec.  1845.  (a)  The  Secretary  shall  develop  a  relative 

15  value  scale  that  establishes  a  numerical  relationship  among 

16  the  various  physicians'  services  for  which  payment  may  be 

17  made  under  this  part. 

18  "(b)  In  developing  the  scale,  the  Secretary  shall  consid- 

19  er  among  other  items — 

20  "(1)  the  report  of  the  Office  of  Technology  As- 

21  sessment  under  section  2309  of  the  Deficit  Reduction 

22  Act  of  1984, 

23  "(2)  the  recommendations  of  the  Prospective  Pay- 

24  ment     Assessment     Commission     under  section 

25  1886(e)(7)(C),  and 
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1  "(3)  factors  with  respect  to  the  input  costs  for  fur- 

2  nishing  particular  physicians'  services,  such  as — 

3  ''(A)  the  differences  in  costs  of  furnishing 

4  services  in  different  settings, 

5  "(B)  the  differences  in  skill  levels  and  train- 

6  ing  required  to  perform  the  services,  and 

7  "(C)  the  time  required,  and  risk  involved,  in 

8  furnishing  different  services. 

9  "(c)  The  Secretary  shall  complete  the  development  of 


10  the  relative  value  scale  under  this  section,  and  report  to  Con- 

11  gress  on  the  development,  not  later  than  April  1,  1987.  The 

12  report  shall  include  recommendations  for  the  application  of 

13  the  scale  to  the  payment  for  physicians'  services  furnished 

14  under  this  part  on  or  after  October  1,  1987.". 

15  (d)  Modification  of  Funding  Formula. — Section 

16  1886(e)(6)(I)(ii)  of  such  Act  is  amended  by  striking  out 

17  "Eighty-five"  and  "15"  and  inserting  in  lieu  thereof  "Fifty" 

18  and  "50". 

19  (e)  Staffing.— Section  1886(e)(6)(C)(i)  of  such  Act  is 

20  amended  by  striking  out  "25"  and  inserting  in  Heu  thereof 

21  "35". 

22  (f)  Effective  Date. — The  amendments  made  by  this 

23  section  shall  take  effect  on  October  1,  1985. 
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1  SEC.  143.  PART  B  PREMIUM. 

2  Section  1839  of  the  Social  Security  Act  (42  U.S.C. 

3  1395r)  is  amended — 

4  (1)  in  subsection  (e),  by  striking  out  "1988"  and 

5  inserting  in  lieu  thereof  "1989"  each  place  it  appears; 

6  (2)  in  subsection  (f)(1),  by  striking  out  "or  1986" 

7  and  inserting  in  lieu  thereof  ",  1986,  or  1987";  and 

8  (3)  in  subsection  (f)(2),  by  striking  out  "or  1987" 

9  and  inserting  in  lieu  thereof  ",  1987,  or  1988". 

10  SEC.  144.  DETERMINATIONS  OF  INHERENT  REASONABLENESS 

11  OF  CHARGES  AND  CUSTOMARY  CHARGES  FOR 

12  CERTAIN    FORMER  HOSPITAL-COMPENSATED 

13  PHYSICIANS. 

14  (a)  Regulations  Relating  to  Inheeent  Eeason- 

15  ABLENESS  OF  Chaeges. — Section  1842(b)  of  the  Social  Se- 

16  curity  Act  (42  U.S.C.  1395u(b))  is  amended  by  adding  at  the 

17  end  the  following  new  paragraph: 

18  "(8)  The  Secretary  by  regulation  shall — 

19  "(A)  describe  the  factors  to  be  used  in  determin- 

20  ing  the  cases  (of  particular  items  or  services)  in  which 

21  the  apphcation  of  this  subsection  results  in  the  determi- 

22  nation  of  a  reasonable  charge  that,  by  reason  of  its 

23  grossly  excessive  or  grossly  deficient  amount,  is  not  in- 

24  herently  reasonable,  and 
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1  "(B)  provide  in  those  cases  for  the  factors  that 

2  will  be  considered  in  establishing  a  reasonable  charge 

3  that  is  realistic  and  equitable.". 

4  (b)  Computation  of  Customaey  Charges  for 

5  Certain    Former    Hospital-Compensated  Physi- 

6  CIANS. — (1)  In  applying  section  1842(b)  of  the  Social  Securi- 

7  ty  Act  for  payment  for  physicians'  services  performed  during 

8  fiscal  year  1986,  in  the  case  of  a  physician  who  during  the 

9  period  beginning  on  October  31,  1982,  and  ending  on  Janu- 
10  ary  31,  1985,  was  a  hospital-compensated  physician  (as  de- 
ll fined  in  paragraph  (2))  but  who,  as  of  January  31,  1985,  was 

12  no  longer  a  hospital-compensated  physician,  the  physician's 

13  customary  charges  shall — 

14  (A)  be  based  upon  the  physician's  actual  charges 

15  billed  during  the  12-month  period  ending  on  March  31, 

16  1985,  and 

17  (B)  in  the  case  of  a  physician  who  is  not  a  partici- 

18  pating  physician  (as  defined  in  section  1842(h)(1)  of  the 

19  Social  Security  Act)  on  October  1,  1985,  be  deflated 

20  (to  take  into  account  the  legislative  freeze  on  actual 

21  charges  for  nonparticipating  physicians'  services)  by 

22  multiplying  the  physician's  customary  charges  by  .83. 

23  (2)  In  paragraph  (1),  the  term  "hospital-compensated 

24  physician"  means,  with  respect  to  services  furnished  to  pa- 

25  tients  of  a  hospital,  a  physician  who  is  compensated  by  the 
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1  hospital  for  the  furnishing  of  physicians'  services  for  which 

2  payment  may  be  made  mider  this  part. 

3  SEC.  145.  OCCUPATIONAL  THERAPY  SERVICES. 

4  (a)     CovEEAGE. — Subparagraph     (C)     of  section 

5  1832(a)(2)  of  the  Social  Security  Act  (42  U.S.C.  1395k(a)(2)) 

6  is  amended  to  read  as  follows: 

7  "(C)   outpatient  physical   therapy  services 

8  (other  than  services  to  which  the  second  sentence 

9  of  section  1861(p)  applies)  and  outpatient  occupa- 

10  tional  therapy  services  (other  than  services  to 

11  which  such  sentence  appHes  through  the  operation 

12  of  section  1861(g));". 

13  (b)  Limitation  on  Payments. — Section  1833(g)  of 

14  such  Act  (42  U.S.C.  13951(g))  is  amended— 

15  (1)  by  striking  out  "next  to  last  sentence"  and  in- 

16  sorting  in  lieu  thereof  "second  sentence",  and 

17  (2)  by  adding  at  the  end  thereof  the  following  new 

18  sentence:  "In  the  case  of  outpatient  occupational  ther- 

19  apy  services  which  are  described  in  the  second  sen- 

20  tence  of  section  1861(p)  through  the  operation  of  sec- 

21  tion  1861(g),  with  respect  to  expenses  incurred  in  any 

22  calendar  year,  no  more  than  $500  shall  be  considered 

23  as  incurred  expenses  for  purposes  of  subsections  (a) 

24  and  (b).". 
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1  (c)      Ceetification      Standaed. — (1)  Section 

2  1835(a)(2)(C)  of  such  Act  (42  U.S.C.  1395n(a)(2)(C))  is 

3  amended — 

4  (A)  by  inserting  ''or  outpatient  occupational  ther- 

5  apy  services"  after  "outpatient  physical  therapy  serv- 

6  ices", 

7  (B)  in  clause  (i),  by  inserting  "or  occupational 

8  therapy  services,  respectively"  after  "physical  therapy 

9  services",  and 

10  (C)  in  clause  (ii),  by  inserting  "or  qualified  occu- 

11  pational  therapist,  respectively"  after  "qualified  physi- 

12  cal  therapist". 

13  (2)  The  second  sentence  of  section  1835(a)  of  such  Act 

14  and  section  1866(e)  of  such  Act  (42  U.S.C.  1395n(a), 

15  1395cc(e))  are  each  amended — 

16  (A)  by  inserting  "(or  meets  the  requirements  of 

17  such  section  through  the  operation  of  section  1861(g))" 

18  after  "1861(p)(4)(A)"  and  after  "1861(p)(4)(B)",  and 

19  (B)  by  inserting  "or  (through  the  operation  of  sec- 

20  tion  1861(g))  with  respect  to  the  furnishing  of  outpa- 

21  tient  occupational  therapy  services"  after  "(as  therein 

22  defined)". 

23  (d)  Definition  and  Inclusion  with  Other  Part  B 

24  Services. — (1)  Section  1861  of  the  Social  Security  Act  (42 
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1  U.S.C.  1395x)  is  amended  by  inserting  after  subsection  (f) 

2  the  following  new  subsection: 

3  "Outpatient  Occupational  Therapy  Services 

4  ''(g)  The  term  'outpatient  occupational  therapy  services' 

5  has  the  meaning  given  the  term  'outpatient  physical  therapy 

6  services'  in  subsection  (p),  except  that  'occupational'  shall  be 

7  substituted  for  'physical'  each  place  it  appears  therein.". 

8  (2)  Section   1861(s)(2)(D)  of  such  Act  (42  U.S.C. 

9  1395x(s)(2)(D))  is  amended  by  inserting  "and  outpatient  oc- 

10  cupational  therapy  services"  after  "outpatient  physical  ther- 

11  apy  services". 

12  (3)  Section  1861(v)(5)(A)  of  such  Act  (42  U.S.C. 

13  1395x(v)(5)(A))  is  amended  by  inserting  "(including  through 

14  the  operation  of  section  1861(g))"  after  "section  1861(p)". 

15  (e)  Effective  Date. — The  amendments  made  by  this 

16  section  shall  apply  to  expenses  incurred  for  outpatient  occu- 

17  pational  therapy  services  furnished  on  or  after  October  1, 

18  1985. 

19  SEC.  146.  PAYMENT  FOR  DURABLE  MEDICAL  EQUIPMENT. 

20  (a)  Limiting  to  One  Peecent  Inceeases  in  Cus- 

21  TOMAEY  AND  PeEVAILING  ChAEGES  FOE  DUEABLE  MeDI- 

22  CAL  Equipment  Fuenished  on  Kental  Basis. — Section 

23  1842  of  the  Social  Security  Act  (42  U.S.C.  1395u)  is  amend- 

24  ed  by  adding  at  the  end  the  following  new  subsection: 
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1  ''(k)(l)  In  determining  the  customary  and  prevailing 

2  charge  levels  under  the  third  and  fourth  sentences  of  subsec- 

3  tion  (b)(3)  for  durable  medical  equipment  furnished  on  a 

4  rental  basis  (other  than  under  a  lease-purchase  agreement) 

5  during  the  12-month  period  beginning  on  October  1,  1985, 

6  the  Secretary  shall  not  set  any  such  level  higher  than  101 

7  percent  of  the  same  level  as  was  set  for  the  15-month  period 

8  beginning  July  1,  1984.". 

9  (b)  Eequiring  Payment  on  an  Assignment  Basis 

10  FOE  DUEABLE  MeDICAL  EQUIPMENT  FUENISHED  ON  A 

11  Rental  Basis. — Section  1842(k)  of  such  Act,  as  added  by 

12  subsection  (a),  is  amended  by  adding  at  the  end  the  following 

13  new  paragraph: 

14  "(2)  Payment  under  this  part  for  durable  medical  equip- 

15  ment  furnished  on  a  rental  basis  (other  than  under  a  lease- 

16  purchase  agreement)  may  only  be  made  on  an  assignment- 

17  related  basis  (as  defined  in  subsection  (h)(8))  or  to  a  provider 

18  of  services  with  an  agreement  in  effect  under  section  1866.". 

19  (c)  Limiting  Inceease  in  Pee  vailing  Charges  foe 

20  DuEABLE  Medical  Equipment  to  Consumee  Price 

21  Index. — Section  1842(k)  of  such  Act,  as  previously  amend- 

22  ed,  is  further  amended  by  adding  at  the  end  the  following 

23  new  paragraph: 

24  ''(3)  In  the  case  of  durable  medical  equipment,  the  pre- 

25  vailing  charge  levels  determined  for  purposes  of  clause  (ii)  of 
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1  the  third  sentence  of  subsection  (b)  for  any  12-month  period 

2  (beginning  after  September  30,  1986)  may  not  exceed  (in  the 

3  aggregate)  the  levels  determined  under  such  clause  (taking 

4  into  account  paragraph  (1),  if  applicable)  for  the  preceding 

5  12-month  period  by  a  percentage  which  exceeds  the  percent- 

6  age  increase  in  the  Consumer  Price  Index  for  all  urban  con- 

7  sumers  (U.S.  city  average),  as  pubHshed  by  the  Secretary  of 

8  Labor,  for  the  12-month  period  ending  in  March  of  that  pre- 

9  ceding  12-month  period.". 

10  (d)    Claeification    of    Previous  Effective 

11  Date.— Section  2306(b)(2)  of  the  Deficit  Reduction  Act  of 

12  1984  is  amended  by  adding  before  the  period  at  the  end  the 

13  following:  ''and  to  durable  medical  equipment  furnished  on  or 

14  after  July  1,  1985". 

15  (e)  Effective  Dates. — 

16  (1)  Subsection  (a). — The  amendments  made  by 

17  subsection  (a)  shall  apply  to  durable  medical  equipment 

18  furnished  on  or  after  October  1,  1985. 

19  (2)  Subsection  (b). — The  amendments  made  by 

20  subsection  (b)  shall  apply  to  durable  medical  equipment 

21  furnished  on  or  after  January  1,  1986. 

22  (3)  Subsection  (c). — The  amendments  made  by 

23  subsection  (c)  shall  apply  to  durable  medical  equipment 

24  furnished  on  or  after  October  1,  1986. 
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1  (4)  Subsection  (d). — The  amendment  made  by 

2  subsection  (d)  shall  take  effect  as  though  it  were  in- 

3  eluded  in  the  enactment  of  the  Deficit  Reduction  Act 

4  of  1984. 

5  SEC.  147.  PAYMENT  FOR  ASSISTANTS  AT  SURGERY  FOR  CER- 

6  TAIN  CATARACT  OPERATIONS  AND  OTHER  OP- 

7  ERATIONS. 

8  (a)  Limitation  on  Payment. — Section  1862(a)  of  the 

9  Social  Security  Act  (42  U.S.C.  1395y(a))  is  amended — 

10  (1)  by  striking  out  ''or"  at  the  end  of  paragraph 

11  (13), 

12  (2)  by  striking  out  the  period  at  the  end  of  para- 

13  graph  (14)  and  inserting  in  lieu  thereof     or",  and 

14  (3)  by  adding  at  the  end  the  following  new 

15  paragraph: 

16  ''(15)  which  are  for  services  of  an  assistant  at  sur- 

17  gery  in  a  cataract  operation  unless,  before  the  surgery 

18  is  performed,  the  appropriate  utilization  and  quality 

19  control  peer  review  organization  (under  part  B  of  title 

20  XI)  has  approved  of  the  use  of  such  an  assistant  in  the 

21  surgical  procedure  based  on  the  existence  of  a  compli- 

22  eating  medical  condition.". 

23  (b)  Additional  PRO  Functions. — Section  1154(a)(8) 

24  of  such  Act  (42  U.S.C.  1320c-3(a)(8))  is  amended  by  insert- 
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1  ing  before  the  period  at  the  end  the  following:  "or  as  may  be 

2  required  to  carry  out  section  1862(a)(15)". 

3  (c)  Prohibition  foe  Submitting  Bill  for  Which 

4  Payment  May  Not  Be  Made. — Section  1842  of  such  Act 

5  (42  U.S.C.  1395u)  is  amended— 

6  (1)  in  subsection  (j)(2),  by  inserting  "or  subsection 

7  (1)"  after  "paragraph  (1)",  and 

8  (2)  by  adding  after  subsection  (k),  added  by  sec- 

9  tion  146(a)  of  this  title,  the  following  new  subsection: 

10  "(1)(1)  If  a  physician  knowingly  and  willfully  bills  an 

1 1  individual  enrolled  under  this  part  for  actual  charges  for  serv- 

12  ices  as  an  assistant  at  surgery  for  which  payment  may  not  be 

13  made  by  reason  of  section  1862(a)(15),  the  Secretary  may 

14  apply  sanctions  against  such  physician  in  accordance  with 

15  subsection  (j)(2). 

16  "(2)  If  a  physician  knowingly  and  willfully  bills  an  indi- 

17  vidual  enrolled  under  this  part  for  actual  charges  that  in- 

18  eludes  a  charge  for  an  assistant  at  surgery  for  which  payment 

19  may  not  be  made  by  reason  of  section  1862(a)(15),  the  Secre- 

20  tary  may  apply  sanctions  against  such  physician  in  accord- 

21  ance  with  subsection  (j)(2).". 

22  (d)  Extension  of  Prohibition  to  Other  Proce- 

23  cures. — The  Secretary  of  Health  and  Human  Services, 

24  after  consultation  with  the  Prospective  Payment  Assessment 

25  Commission,  shall  develop  recommendations  and  guidelines 
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1  respecting  other  surgical  procedures  for  which  an  assistant  at 

2  surgery  is  generally  not  medically  necessary  and  the  circum- 

3  stances  under  which  the  use  of  an  assistant  at  surgery  is 

4  medically  appropriate  with  prior  approval  of  an  appropriate 

5  entity.  The  Secretary  shall  report  to  Congress,  not  later  than 

6  April  1,  1986,  on  these  recommendations  and  guidelines. 

7  (e)  Effective  Date. — The  amendments  made  by  this 

8  section  shall  apply  to  services  performed  on  or  after  October 

9  1,  1985. 

10  SEC.  148.  LIMITATION  ON  MEDICARE  PAYMENT  FOR  POST- 
11  CATARACT  SURGERY  PATIENTS. 

12  (a)  Payment  for  Replacement  of  Lost  or  Dam- 

13  AGED  Cataract  Eyeglasses  and  Cataract  Contact 

14  Lenses. — With  respect  to  the  payment  for  replacement  cat- 

15  aract  eyeglasses  and  cataract  contact  lenses  under  title 

16  XVIII  of  the  Social  Security  Act  in  the  case  of  an  individual 

17  beneficiary — 


18  (1)  payment  may  be  made  for  the  replacement 

19  only  once  every  year  of  lost  or  damaged  cataract  eye- 

20  glasses,  and 

21  (2)  payment  may  be  made — 

22  (A)  in  the  first  year  after  surgery,  for  one 

23  original  cataract  contact  lens  for  each  eye  and  for 

24  the  replacement  only  twice  of  a  lost  or  damaged 

25  cataract  contact  lens  for  each  eye,  and 
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1  (B)  in  each  subsequent  year,  for  the  replace- 

2  ment  only  twice  of  a  lost  or  damaged  cataract 

3  contact  lens  for  each  eye. 


4  (b)    Determination    of    Separate  Payment 

5  Amounts  for  Prosthetic  Lenses  and  Professional 

6  Services. — Section  1842(b)  of  the  Social  Security  Act  (42 

7  U.S.C.  1395u(b))  is  amended  by  adding  after  paragraph  (8), 

8  added  by  section  144(a)  of  this  Act,  the  following  new 

9  paragraph: 


10  "(9)  In  providing  payment  for  cataract  eyeglasses  and 

11  cataract  contact  lenses,  and  professional  services  relating  to 

12  them,  under  this  part,  each  carrier  shall — 

13  "(A)  provide  for  separate  determinations  of  the 

14  payment  amount  for  the  eyeglasses  and  lenses  and  of 

15  the  payment  amount  for  the  professional  services,  and 

16  "(B)  not  recognize  as  reasonable  for  such  eye- 

17  glasses  and  lenses  more  than  such  amount  as  the  Sec- 

18  retary  establishes  in  guidelines  relating  to  the  inherent 

19  reasonableness  of  charges  for  such  eyeglasses  and 

20  lenses.". 

21  (c)  Effective  Date. — (1)  The  amendments  made  by 

22  this  section  shall  apply  to  items  and  services  furnished  on  or 

23  after  October  1,  1985. 
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1  (2)  In  applying  the  amendment  made  by  subsection  (a), 

2  there  shall  not  be  taken  into  account  any  cataract  eyeglasses 

3  or  contact  lenses  replaced  before  October  1,  1985. 

4  SEC.  149.  DEMONSTRATION  OF  PREVENTIVE  HEALTH  SERV- 

5  ICES  UNDER  MEDICARE. 

6  (a)  Demonsteation  Peogeam. — The  Secretary  of 

7  Health  and  Human  Services  (hereinafter  in  this  section  re- 

8  ferred  to  as  the  "Secretary")  shall  establish  a  demonstration 

9  program   designed   to   reduce   disabihty   and  dependency 

10  through  the  provision  of  preventive  health  services  to  individ- 

1 1  uals  entitled  to  benefits  under  title  XVIII  of  the  Social  Secu- 

12  rity  Act  (hereinafter  in  this  section  referred  to  as  "medicare 

13  beneficiaries"). 


14  (b)  Peeventive  Health  Seevices  Undee  Demon- 

15  STEATION  Peogeam. — The  preventive  health  services  to  be 

16  made   available  under  the   demonstration  program  shall 

17  include — 

18  (1)  health  screenings, 

19  (2)  health  risk  appraisals, 

20  (3)  immunizations,  and 

21  (4)  counseling  on  and  instruction  in — 

22  (A)  diet  and  nutrition, 

23  (B)  reduction  of  stress, 

24  (C)  exercise  and  exercise  programs, 

25  (D)  sleep  regulation, 
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1  (E)  injury  prevention, 

2  (F)  prevention  of  alcohol  and  drug  abuse, 

3  (G)  prevention  of  mental  health  disorders, 

4  (H)  self-care,  including  use  of  medication, 

5  and 

6  (I)  reduction  of  smoking. 

7  (c)  Conduct  of  Peogeam. — The  demonstration  pro- 

8  gram  shall — 

9  (1)  be  conducted  under  the  direction  of  accredited 

10  public  or  private  nonprofit  schools  of  pubHc  health; 

11  (2)  be  conducted  in  no  fewer  than  five  sites,  which 

12  sites  shall  be  chosen  so  as  to  be  geographically  diverse 

13  and  shall  be  readily  accessible  to  a  significant  number 

14  of  medicare  beneficiaries; 

15  (3)  involve  community  outreach  efforts  at  each 

16  site  to  enroll  the  maximum  number  of  medicare  benefi- 

17  ciaries  in  the  program;  and 

18  (4)  be  designed — 

19  (A)  to  test  alternative  methods  of  payment 

20  for  preventive  health  services,  including  payment 

21  on  a  prepayment  basis  as  well  as  payment  on  a 

22  fee-for-service  basis, 

23  (B)  to  permit  a  variety  of  appropriate  health 

24  care  providers  to  furnish  preventive  health  serv- 

25  ices,    including    physicians,    health  educators. 
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1  nurses,  allied  health  personnel,  dieticians,  and 

2  clinical  psychologists,  and 

3  (C)  to  facihtate  evaluation  under  subsection 

4  (d). 

5  (d)  Evaluation. — The  Secretary  shall  evaluate  the 

6  demonstration  project  in  order  to  determine — 

7  (1)  the  short-term  and  long-term  costs  and  bene- 

8  fits  of  providing  preventive  health  services  for  medicare 

9  beneficiaries,  including  any  reduction  in  inpatient  serv- 

10  ices  resulting  from  providing  the  services,  and 

11  (2)  what  practical  financing  mechanisms  exist  to 

12  provide  payment  for  preventive  health  services  under 

13  title  XVIII  of  the  Social  Security  Act. 

14  (e)  Reports  to  Congeess. — (1)  Not  later  than  three 


15  years  after  the  date  of  the  enactment  of  this  Act,  the  Secre- 

16  tary  shall  submit  a  preliminary  report  to  the  Committee  on 

17  Ways  and  Means  of  the  House  of  Representatives  and  to  the 

18  Committee  on  Finance  of  the  Senate  on  the  progress  made  in 

19  the  demonstration  program,  including  a  description  of  the 

20  sites  at  which  the  program  is  being  conducted  and  the  pre- 

21  ventive  health  services  being  provided  at  the  different  sites. 

22  (2)  Not  later  than  five  years  after  the  date  of  the  enact- 

23  ment  of  this  Act,  the  Secretary  shall  submit  a  final  report  to 

24  those  Committees  on  the  demonstration  program  and  shall 

25  include  in  the  report — 
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1  (A)  the  evaluation  described  in  subsection  (d),  and 

2  (B)  recommendations  for  appropriate  legislative 

3  changes  to  incorporate  payment  for  cost-effective  pre- 

4  ventive  health  services  into  the  medicare  program. 

5  (f)  Funding. — Expenditures  made  for  the  demonstra- 

6  tion  program  shall  be  made  from  the  Federal  Supplementary 

7  Medical  Insurance  Trust  Fund  (estabhshed  by  section  1841 

8  of  the  Social  Security  Act).  Grants  and  payments  under  con- 

9  tracts  may  be  made  either  in  advance  or  by  way  of  reim- 

10  bursement,  as  may  be  determined  by  the  Secretary,  and  shall 

11  be  made  in  such  installments  and  on  such  conditions  as  the 

12  Secretary  finds  necessary  to  carry  out  the  purpose  of  this 

13  section. 

14  (g)  Waivee  of  Medicaee  Requieements. — The 

15  Secretary  shall  waive  compliance  with  such  requirements  of 

16  title  XVIII  of  the  Social  Security  Act  to  the  extent  and  for 

17  the  period  the  Secretary  finds  necessary  for  the  conduct  of 

18  the  demonstration  program. 
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1  PART  D— OTHER  AND  ADDITIONAL  CHANGES  RE- 

2  LATING  TO  PART  B  (OR  TO  PARTS  A  AND  B)  OF 

3  THE  MEDICARE  PROGRAM 

4  SEC.  151.  EXTENSION  OF  PHYSICIAN  FEE  FREEZE  FOR  CER- 

5  TAIN  NON-PARTICIPATING  PHYSICIANS  AND  IM- 

6  PROVEMENTS  IN  THE  PARTICIPATING  PHYSI- 

7  CIAN  PROGRAM. 

8  (a)  One-Yeae  Extension  foe  Non-Paeticipating 

9  Physicians. — 

10  (1)  Extension.— Section  1842(b)(4)  of  the  Social 

11  Security  Act  (42  U.S.C.  1395u(b)(4))  is  amended— 

12  (A)  in  subparagraph  (A) — 

13  (i)  by  inserting  "(i)"  after  "(4)(A)",  and 

14  (ii)  by  adding  at  the  end  the  following  new 

15  clauses: 

16  ''(ii)  In  determining  the  prevailing  charge  levels  under 


17  the  third  and  fourth  sentences  of  paragraph  (3)  for  physicians' 

18  services  furnished  during  the  12-month  period  beginning  Oc- 

19  tober  1,  1985,  by  a  physician  who  is  not  a  participating  phy- 

20  sician  (as  defined  in  subsection  (h)(1))  at  the  time  of  furnish- 

21  ing  the  services,  the  Secretary  shall  not  set  any  level  higher 

22  than  the  same  level  as  was  set  for  the  12-month  period  be- 

23  ginning  July  1,  1983;  except  that  in  the  case  of  a  physician 

24  described  in  subparagraph  (E)(i),  the  Secretary  shall  not  set 

25  any  level  higher  than  the  increase  percentage  (described  in 
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1  subparagraph  (E)(ii))  above  the  level  that  was  set  for  the  12- 

2  month  period  beginning  July  1,  1983. 

3  "(iii)  In  determining  the  prevailing  charge  levels  under 

4  the  third  and  fourth  sentences  of  paragraph  (3)  for  physicians' 

5  services  furnished  during  a  12-month  period  beginning  on  or 

6  after  October  1,  1986,  by  a  physician  who  is  not  a  participat- 

7  ing  physician  (as  defined  in  subsection  (h)(1))  at  the  time  of 

8  furnishing  the  services,  the  Secretary  shall  not  set  any  level 

9  higher  than  the  same  level  as  was  set  for  services  furnished 

10  during  the  previous  fiscal  year  for  physicians  who  were  par- 

1 1  ticipating  physicians  on  the  last  day  of  that  year;  except  that 

12  in  the  case  of  a  physician  described  in  subparagraph  (E)(i), 

13  the  Secretary  shall  not  set  any  level  higher  than  the  increase 

14  percentage  (described  in  subparagraph  (E)(ii))  above  the  level 

15  that  was  set  for  services  furnished  during  the  previous  fiscal 

16  year  for  physicians  who  were  participating  physicians  on  the 

17  last  day  of  that  year."; 


18  (B)  in  subparagraph  (B) — 

19  (i)  by  inserting  "(i)"  after  "(B)",  and 

20  (ii)  by  adding  at  the  end  the  following  new 

21  clause: 

22  "(ii)  In  determining  the  reasonable  charge  under  para- 


23  graph  (3)  for  physicians'  services  furnished  during  the  12- 

24  month  period  beginning  October  1,  1985,  by  a  physician  who 

25  is  not  a  participating  physician  (as  defined  in  subsection 
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1  (h)(1))  at  the  time  of  furnishing  the  services,  the  customary 

2  charges  shall  be  the  same  customary  charges  as  were  recog- 

3  nized  under  this  section  for  the  12-month  period  beginning 

4  July  1,  1983;  except  that  in  the  case  of  a  physician  described 

5  in  subparagraph  (E)(i),  the  customary  charges  may  not 

6  exceed  the  customary  charges  that  were  recognized  under 

7  this  section  for  the  12-month  period  beginning  July  1,  1983, 

8  increased  by  the  increase  percentage  (described  in  subpara- 

9  graph  (E)(ii))."; 


10  (C)  in  subparagraph  (C) — 

11  (i)  by  inserting  "(i)"  after  "(C)", 

12  (ii)  by  striking  out  ''(A)"  and  inserting  in  lieu 

13  thereof  "(A)(i)"  each  place  it  appears,  and 

14  (iii)  by  adding  at  the  end  the  following  new 

15  clause: 

16  "(ii)  In  determining  the  prevailing  charge  levels  under 


17  the  third  and  fourth  sentences  of  paragraph  (3)  for  physicians' 

18  services  furnished  during  periods  beginning  after  September 

19  30,  1986,  by  a  physician  who  was  not  a  participating  physi- 

20  cian  on  that  date,  the  Secretary  shall  treat  the  level  as  set 

21  under  subparagraph  (A)(ii)  as  having  fully  provided  for  the 

22  economic  changes  which  would  have  been  taken  into  account 

23  but  for  the  limitations  contained  in  subparagraph  (A)(ii)."; 

24  (D)  in  subparagraph  (D) — 
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1  (i)  by  striking  out  "who  at  no  time"  and  all 

2  that  follows   through   "subsection   (h)(1))"  and 

3  insert  in  heu  thereof  "who  was  not  a  participating 

4  physician  (as  defined  in  subsection  (h)(1))  on  Sep- 

5  tember  30,  1985", 

6  (ii)  by  inserting  "(i)"  after  "(D)",  and 

7  (iii)  by  adding  at  the  end  the  following  new 

8  clause: 

9  ''(ii)(I)  In  determining  the  customary  charges  for  physi- 


10  cians'  services  furnished  during  the  12-month  period  begin- 

11  ning  October  1,  1986,  or  October  1,  1987,  by  a  physician 

12  who  is  not  a  participating  physician  (as  defined  in  subsection 

13  (h)(1))  on  September  30,  1986,  except  as  provided  in  sub- 

14  clause  (II)  the  Secretary  shall  not  recognize  increases  in 

15  actual  charges  for  services  furnished  during  the  12-month 

16  period  beginning  on  October  1,  1985,  above  the  level  of  the 

17  physician's  actual  charges  billed  during  the  3-month  period 

18  ending  on  June  30,  1984. 

19  "(II)  In  the  case  of  a  physician  who  was  a  participating 

20  physician  on  September  30,  1985,  the  Secretary  shall  recog- 

21  nize  increases  in  actual  charges  for  services  furnished  during 

22  the  12-month  period  beginning  on  October  1,  1985,  above 

23  the  level  of  the  physician's  actual  charges  billed  during  the  3- 

24  month  period  ending  on  June  30,  1984,  but  only  to  the 

25  extent  that  the  percentage  of  such  an  increase  does  not 
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1  exceed  one-half  of  the  percentage  increase  in  the  physician's 

2  actual  charges  for  services  furnished  over  the  period  begin- 

3  ning  July  1,  1984,  and  ending  September  30,  1985.";  and 

4  (E)  by  adding  at  the  end  the  following  new  sub- 

5  paragraph: 

6  ''(E)(i)  With  respect  to  services  furnished  during  a  12- 

7  month  period  beginning  on  October  1,  a  physician  described 

8  in  this  clause  is  a  physician  who  is  not  a  participating  physi- 

9  cian  at  the  time  of  furnishing  the  services  but  who  either  (I) 

10  was  a  participating  physician  on  September  30  before  that 

11  period,  or  (II)  accepted  payment  on  an  assignment-related 

12  basis  (as  defined  in  subsection  (h)(8))  for  all  claims  received 

13  during  the  immediately  preceding  12-month  period  for  serv- 

14  ices  furnished  by  the  physician  under  this  part  during  that 

15  period. 

16  "(ii)  The  'increase  percentage'  described  in  this  clause 

17  is,  with  respect  to  a  physician  for  items  and  services  fur- 

18  nished  during  a  12-month  period  beginning  on  October  1, 

19  one-half  of  the  percentage  increase  that  otherwise  would  be 

20  applicable  to  services  furnished  by  the  physician  if  the  physi- 

21  cian  (I)  had  been  a  participating  physician  on  the  date  before 

22  the  first  date  of  the  period,  and  (II)  were  to  sign  up  to  be  a 

23  participating  physician  for  items  and  services  furnished 

24  during  the  period.". 
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1  (2)  Continued       enfoecement. — Section 

2  1842(j)(l)  of  such  Act  (42  U.S.C.    1395u(j)(l))  is 

3  amended — 

4  (A)  by  amending  the  first  sentence  to  read  as 

5  follows:  "In  the  case  of  a  physician  who  is  not  a 

6  participating  physician  for  items  and  services  fur- 

7  nished  during  a  portion  of  the  2 7 -month  period 

8  beginning  July  1,  1984,  the  Secretary  shall  moni- 

9  tor  the  physician's  actual  charges  to  individuals 

10  enrolled  under  this  part  for  physicians'  services 

11  during  that  portion  of  that  period.";  and 

12  (B)  in  the  second  sentence,  by  inserting 

13  or,  in  the  case  of  items  and  services  furnished 

14  during  fiscal  year  1986  by  a  physician  who  was  a 

15  participating  physician  on  September  30,  1985,  if 

16  such  physician  knowingly  and  willfully  bills  indi- 

17  viduals  enrolled  under  this  part  for  actual  charges 

18  which  are  more  than  the  increase  percentage 

19  (which  may  be  recognized  under  subparagraph 

20  (D)(ii)(II))  above  such  physician's  actual  charges 

21  for  the  calendar  quarter  beginning  on  April  1, 

22  1984"  after  "April  1,  1984". 

23  (3)  Effective  date. — The  amendments  made 

24  by  this  subsection  shall  apply  to  services  furnished  on 

25  or  after  October  1,  1985. 


•HR  3290  IH 


87 

1  (b)  Incentives  foe  Paeticipating  Physician  Peo- 

2  GEAM. — 

3  (1)  One-yeae  extension  of  teansfee  of 

4  funds  foe  caeeiees. — Section  2306(e)  of  the  Deficit 

5  Reduction  Act  of  1984  (Public  Law  98-369;  98  Stat. 

6  1073)  is  amended — 

7  (A)  by  striking  out  "and  1985"  and  inserting 

8  in  lieu  thereof     1985,  and  1986", 

9  (B)  by  striking  out  "the  amendments  made 

10  by  this  section"  and  inserting  in  lieu  thereof  "sub- 

11  sections  (b)(4),  (h),  and  (j)  of  section  1842  of  the 

12  Social  Security  Act", 

13  (C)  by  striking  out  "for  fiscal  year  1985" 

14  and  inserting  in  lieu  thereof  "for  each  of  fiscal 

15  years  1985  and  1986",  and 

16  (D)  by  adding  at  the  end  the  following  new 

17  sentence:  "A  significant  proportion  of  such  funds 

18  shall  be  used  for  the  expansion  of  the  participat- 

19  ing  physician  and  supplier  program  and  for  the 

20  development  of  professional  relations  staffs  dedi- 

21  cated  to  addressing  the  billing  and  other  problems 

22  of  physicians  and  suppliers  participating  in  that 

23  program.". 
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1  (2)  Improvement  of  participating  physi- 

2  ciAN  directories. — Section  1842(i)  of  the  Social  Se- 

3  curity  Act  (42  U.S.C.  1395u(i))  is  amended— 

4  (A)  in  the  first  sentence  of  paragraph  (2) — 

5  (i)  by  striking  out  ''a  directory"  and  in- 

6  serting  in  Heu  thereof  "directories  (for  appro- 

7  priate  local  geographic  areas)",  and 

8  (ii)  by  inserting  "for  that  area"  before 

9  "for  that  fiscal  year"; 

10  (B)  in  the  second  sentence  of  paragraph  (2), 

11  by  striking  out  "The  directory"  and  inserting  in 

12  lieu  thereof  "Each  directory"; 

13  (C)  in  paragraph  (3) — 

14  (i)  by  striking  out  "directory"  the  first 

15  place  it  appears  and  inserting  in  lieu  thereof 

16  "the  directories",  and 

17  (ii)   by   striking   out   "directory"  the 

18  second  place  it  appears  and  inserting  in  Heu 

19  thereof  "the  appropriate  area  directory  or  di- 

20  rectories"; 

21  (D)  in  paragraph  (4) — 

22  (i)  by  striking  out  "directory"  and  in- 

23  serting  in  Heu  thereof  "the  directories",  and 

24  (ii)  by  adding  at  the  end  the  following: 

25  "The  Secretary  shall  provide  that  each  ap- 
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1  propriate  area  directory  is  sent  to  each  par- 

2  ,  ticipating  physician  located  in  that  area.". 

3  (3)  Elimination  of  physician  assignment 

4  EATE  LIST. — Section  1842(i)  of  such  Act  is  further 

5  amended — 

6  (A)  by  striking  out  ''(i)(l)"  and  all  that  fol- 

7  lows  through  the  end  of  paragraph  (1), 

8  (B)  by  striking  out  "subsection  (h)(1)"  in 

9  paragraph  (2)  and  inserting  in  Heu  thereof  "para- 

10  graph  (1)", 

11  (C)  by  striking  out  "such  Hst  and"  and  "the 

12  hst  and"  each  place  either  appears  in  paragraphs 

13  (3)  and  (4),  and 

14  (D)  by  redesignating  paragraphs  (2)  through 

15  (4)  as  paragraphs  (4)  through  (6)  of  subsection  (h), 

16  respectively. 

17  (4)  Infoemation  on  the  paeticipating  phy- 

18  sician  and  suppliee  peogeam  in  explanations 

19  of  medicaee  benefits  foe  unassigned  claims. — 

20  Section  1842(h)  of  such  Act,  as  previously  amended  by 

21  this  subsection,  is  further  amended  by  adding  at  the 

22  end  the  following  new  paragraphs: 

23  "(7)  The  Secretary  shall  provide  that  each  explanation 


24  of  benefits  provided  under  this  part  for  services  furnished  in 

25  the  United  States,  in  conjunction  with  the  payment  of  claims 
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1  under  section  1833(a)(1)  (made  other  than  on  an  assignment- 

2  related  basis,  described  in  paragraph  (8)),  shall  include — 


3  "(A)  a  reminder  of  the  participating  physician  and 

4  suppher  program  estabUshed  under  this  subsection  (in- 

5  eluding  the  limitation  on  charges  that  may  be  imposed 

6  by  such  physicians  and  suppHers),  and 

7  "(B)  the  toll-free  telephone  number  or  numbers, 

8  maintained  under  paragraph  (2),  at  which  a  beneficiary 

9  may  obtain  information  on  participating  physicians  and 

10  suppliers. 

11  "(8)  For  purposes  of  this  title,  a  claim  is  considered  to 


12  be  paid  on  an  'assignment-related  basis'  if  the  claim  is  paid 

13  on  the  basis  of  an  assignment  described  in  subsection 

14  (b)(3)(B)(ii),  in  accordance  with  subsection  (b)(6)(B),  or  under 

15  the  procedure  described  in  section  1870(f)(1).". 


16  (5)  Effective  date. — Section  1842(b)(7)  of  the 

17  Social  Security  Act,  as  added  by  paragraph  (4)  of  this 

18  subsection,  shall  apply  to  explanations  of  benefits  pro- 

19  vided  on  or  after  such  date  (not  later  than  April  1, 

20  1986)  as  the  Secretary  of  Health  and  Human  Services 

21  shall  specify. 
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1  SEC.  152.  PHYSICIAN  PAYMENT  REVIEW  COMMISSION  AND 

2  DEVELOPMENT  OF  RELATIVE  VALUE  SCALE. 

3  (a)  Establishment  of  Commission. — Part  B  of  title 

4  XVIII  of  the  Social  Security  Act  is  amended  by  adding  at 

5  the  end  the  following  new  section: 

6  "physician  PAYMENT  EE  VIEW  COMMISSION 

7  "Sec.  1845.  (a)(1)  The  Director  of  the  Congressional 

8  Office  of  Technology  Assessment  (hereinafter  in  this  section 

9  referred  to  the  the  'Director'  and  the  'Office',  respectively) 

10  shall  provide  for  the  appointment  of  a  Physician  Payment 

11  Review  Commission  (hereinafter  in  this  section  referred  to  as 

12  the  'Commission'),  to  be  composed  of  individuals  with  exper- 

13  tise  in  the  provision  and  financing  of  physicians'  services  ap- 

14  pointed  by  the  Director  (without  regard  to  the  provisions  of 

15  title  5,  United  States  Code,  governing  appointments  in  the 

16  competitive  service). 

17  "(2)  The  Commission  shall  consist  of  11  individuals. 

18  Members  of  the  Commission  shall  first  be  appointed  no  later 

19  than  December  1,  1985,  for  a  term  of  three  years,  except 

20  that  the  Director  may  provide  initially  for  such  shorter  terms 

21  as  will  insure  that  (on  a  continuing  basis)  the  terms  of  no 

22  more  than  four  members  expire  in  any  one  year. 

23  "(3)  The  membership  of  the  Commission  shall  include 

24  physicians,  other  health  professionals,  individuals  skilled  in 

25  the  conduct  and  interpretation  of  biomedical,  health  services, 

26  and  health  economics  research,  and  representatives  of  con- 
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1  sumers  and  the  elderly.  The  Director  shall  seek  nominations 

2  from  a  wide  range  of  groups,  including — 


3  ''(A)  national  organizations  representing  physi- 

4  cians,  including  medical  specialty  organizations, 

5  "(B)  organizations  representing  the  elderly  and 

6  consumers, 

7  "(C)  national  organizations  representing  medical 

8  schools, 

9  "(D)  national  organizations  representing  hospitals, 

10  including  teaching  hospitals,  and 

11  "(E)  national  organizations  representing  health 

12  benefits  programs. 

13  (h)(1)  The  Commission  shall  make  recommendations  to 


14  the  Congress,  not  later  than  February  1  of  each  year  (begin- 

15  ning  with  1987),  regarding  adjustments  to  the  reasonable 

16  charge  levels  for  physicians'  services  recognized  under  sec- 

17  tion  1842(b)  and  changes  in  the  methodology  for  determining 

18  the  rates  of  payment,  and  for  making  payment,  for  physi- 

19  cians'  services  under  this  title  and  other  items  and  services 

20  under  this  part. 


21  "(2)  In  making  its  recommendations,  the  Commission 

22  shall— 

23  "(A)  consider,  and  make  recommendations  on  the 

24  feasibility  and  desirability  of  reducing,  the  differences 

25  in  payment  amounts  for  physicians'  services  under  this 
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1  part  which  are  based  on  differences  in  geographic  loca- 

2  tion  or  specialty; 

3  "(B)  review  the  input  costs  (including  time,  pro- 

4  fessional  skills,  and  risks)  associated  with  the  provision 

5  of  different  physicians'  services; 

6  "(C)  identify  those  charges  recognized  as  reasona- 

7  hie  under  section  1842(b)  which  are  significantly  out- 

8  of-line,  based  on  the  considerations  of  subparagraphs 

9  (A)  and  (B); 

10  "(D)  assess  the  likely  impact  of  different  adjust- 

11  ments  in  payment  rates,  particularly  their  impact  on 

12  physician  participation  in  the  participation  program  es- 

13  tablished  under  section  1842(h)  and  on  beneficiary 

14  access  to  necessary  physicians'  services; 

15  "(E)  make  recommendations  on  ways  to  increase 

16  physician  participation  in  that  participation  program 

17  and  the  acceptance  of  payment  under  this  part  on  an 

18  assignment-related  basis; 

19  "(F)  make  recommendations  respecting  the  advis- 

20  ability  and  feasibility  of  making  changes  in  the  pay- 

21  ment  system  for  physicians'  services  under  this  part 

22  based  on   (i)   the   Secretary's   study  under  section 

23  603(b)(2)  of  the  Social  Security  Amendments  of  1983 

24  (relating  to  payments  for  physicians'  services  furnished 

25  to  hospital  inpatients  on  the  basis  of  diagnosis-related 
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1  groups)  and  (ii)  the  Office's  report  under  section  2309 

2  of  the  Deficit  Reduction  Act  of  1984  (relating  to  physi- 

3  cian  reimbursement  under  this  part); 

4  "(G)  identify  those  procedures,  involving  the  use 

5  of  assistants  at  surgery,  for  which  payment  for  those 

6  assistants  should  not  be  made  under  this  title  without 

7  prior  approval; 

8  "(H)  identify  those  procedures  for  which  an  opin- 

9  ion  of  a  second  physician  should  be  required  before 

10  payment  is  made  under  this  title;  and 

11  "(I)   evaluate   the   method  for  calculating  the 

12  number  of  full-time-equivalent  residents  set  forth  in 

13  section  1902(h)(4)(D)  and  make  recommendations  re- 

14  garding  revisions  in,  or  alternatives  to,  that  method. 

15  "(3)  The  Commission  also  shall  advise  and  make  recom- 

16  mendations  to  the  Secretary  respecting  the  development  of 

17  the  relative  value  scale  under  subsection  (e). 

18  "(c)(1)  The  following  provisions  of  section  1886(e)(6) 

19  shall  apply  to  the  Commission  in  the  same  manner  as  they 

20  apply  to  the  Prospective  Payment  Assessment  Commission: 

21  "(A)  Subparagraph  (C)  (relating  to  staffing  and 

22  administration  generally). 

23  "(B)  Subparagraph  (D)  (relating  to  compensation 

24  of  members). 
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1  "(C)  Subparagraph  (F)  (relating  to  access  to 

2  information). 

3  "(D)  Subparagraph  (G)  (relating  to  reports  and 

4  use  of  funds). 

5  "(E)  Subparagraph  (H)  (relating  to  periodic  GAO 

6  audits). 

7  "(F)  Subparagraph  (J)  (relating  to  requests  for  ap- 

8  propriations). 

9  "(2)  In  order  to  carry  out  its  functions,  the  Commission 


10  shall  collect  and  assess  information  on  medical  and  surgical 

11  procedures  and  services,  including  information  on  regional 

12  variations  of  medical  practice.  In  collecting  and  assessing  in- 

13  formation,  the  Commission  shall — 


14  "(A)  utihze  existing  information,  both  pubHshed 

15  and  unpublished,  v^here  possible,  collected  and  assessed 

16  either  by  its  own  staff  or  under  other  arrangements 

17  made  in  accordance  with  this  section, 

18  "(B)  carry  out,  or  award  grants  or  contracts  for, 

19  original  research  and  experimentation,  where  existing 

20  information  is  inadequate  for  the  development  of  useful 

21  and  valid  guidelines  by  the  Commission,  and 

22  "(C)  adopt  procedures  allowing  any  interested 

23  party  to  submit  information  with  respect  to  physicians' 

24  services  (including  new  practices,  such  as  the  use  of 

25  new  technologies  and  treatment  modalities),  which  in- 
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1  formation  the  Commission  shall  consider  in  making  re- 

2  ports  and  recommendations  to  the  Secretary  and  Con- 

3  gress. 

4  "(d)  There  are  authorized  to  be  appropriated  such  sums 

5  as  may  be  necessary  to  carry  out  the  provisions  of  this  sec- 

6  tion.  Such  sums  shall  be  payable  from  the  Federal  Supple- 

7  mentary  Medical  Insurance  Trust  Fund.". 

8  (b)  Development  of  Eelative  Value  Scale  foe 

9  Physicians'  Seevices. — Section  1845  of  the  Social  Secu- 

10  rity  Act,  as  added  by  subsection  (a),  is  further  amended  by 

1 1  adding  at  the  end  the  following  new  subsection: 

12  "(e)(1)  The  Secretary  shall  develop  a  relative  value 

13  scale  that  establishes  a  numerical  relationship  among  the  var- 

14  ious  physicians'  services  for  which  payment  may  be  made 

15  under  this  part  or  under  State  plans  approved  under  title 

16  XIX. 


17  "(2)  In  developing  the  scale,  the  Secretary  shall  consid- 

18  er  among  other  items — 

19  "(A)  the  report  of  the  Office  of  Technology  As- 

20  sessment  under  section  2309  of  the  Deficit  Reduction 

21  Act  of  1984, 

22  ''(B)  the  recommendations  of  the  Physician  Pay- 

23  ment  Review  Commission  under  subsection  (b)(3),  and 

24  "(C)  factors  with  respect  to  the  input  costs  for 

25  furnishing  particular  physicians'  services,  such  as — 
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1  "(i)  the  differences  in  costs  of  furnishing" 

2  services  in  different  settings, 

3  "(ii)  the  differences  in  skill  levels  and  train- 

4  ing  required  to  perform  the  services,  and 

5  ''(iii)  the  time  required,  and  risk  involved,  in 

6  furnishing  different  services. 

7  "(3)  The  Secretary  shall  complete  the  development  of 


8  the  relative  value  scale  under  this  section,  and  report  to  Con- 

9  gress  on  the  development,  not  later  than  April  1,  1987.  The 

10  report  shall  include  recommendations  for  the  application  of 

11  the  scale  to  payment  for  physicians'  services  furnished  under 

12  this  part  on  or  after  Octoher  1,  1987.". 

13  SEC.  153.  PAYMENT  FOR  DURABLE  MEDICAL  EQUIPMENT. 

14  (a)     Freezing     Customary    and  Prevailing 

15  Charges  for  Items  Furnished  on  Rental  Basis  and 

16  Home  Oxygen  Services. — Section  1842  of  the  Social  Se- 

17  curity  Act  (42  U.S.C.  1395u)  is  amended  by  adding  at  the 

18  end  the  following  new  subsection: 


19  ''(k)(l)  In  determining  the  customary  and  prevailing 

20  charge  levels  under  the  third  and  fourth  sentences  of  subsec- 

21  tion  (b)(3)— 

22  "(A)  for  durable  medical  equipment  furnished  on  a 

23  rental  basis  (other  than  under  a  lease-purchase  agree- 

24  ment),  and 

25  ''(B)  for  oxygen  therapy  services  furnished, 
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1  during  the  12-month  period  beginning  on  October  1,  1985, 

2  the  Secretary  shall  not  set  any  such  level  higher  than  the 

3  same  level  as  was  set  for  the  15-month  period  beginning  July 

4  1,  1984.  As  used  in  this  subsection,  the  term  'oxygen  therapy 

5  services'  means  durable  medical  equipment,  accessories,  and 

6  supphes  for  the  provision  of  oxygen  therapy  in  a  patient's 

7  home.". 

8  (b)  Requieing  Payment  on  an  Assignment  Basis 

9  FOE  DUEABLE   MeDICAL  EQUIPMENT  FUENISHED   ON  A 

10  Rental  Basis  and  foe  Oxygen  Theeapy  Seevices. — 

11  Section  1842(k)  of  such  Act,  as  added  by  subsection  (a),  is 

12  amended  by  adding  at  the  end  the  following  new  paragraph: 

13  ''(2)  Payment  under  this  part  for  durable  medical  equip- 

14  ment  furnished  on  a  rental  basis  (other  than  under  a  lease- 

15  purchase  agreement)  and  for  oxygen  therapy  services  may 

16  only  be  made  on  an  assignment-related  basis  (as  defined  in 

17  subsection  (h)(8))  or  to  a  provider  of  services  with  an  agree- 

18  ment  in  effect  under  section  1866.". 

19  (c)  Limiting  Inceease  in  Peevailing  Chaeges  foe 

20  DuEABLE  Medical  Equipment  to  Consumee  Peice 

21  Index. — Section  1842(k)  of  such  Act,  as  previously  amend- 

22  ed,  is  further  amended  by  adding  at  the  end  the  following 

23  new  paragraph: 

24  "(3)  In  the  case  of  durable  medical  equipment,  the  pre- 

25  vailing  charge  levels  determined  for  purposes  of  clause  (ii)  of 
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1  the  third  sentence  of  subsection  (b)  for  any  12-month  period 

2  (beginning  after  September  30,  1986)  may  not  exceed  (in  the 

3  aggregate)  the  levels  determined  under  such  clause  (taking 

4  into  account  paragraph  (1),  if  applicable)  for  the  preceding 

5  12-month  period  by  a  percentage  which  exceeds  the  percent- 

6  age  increase  in  the  Consumer  Price  Index  for  all  urban  con- 

7  sumers  (U.S.  city  average),  as  pubhshed  by  the  Secretary  of 

8  Labor,  for  the  12-month  period  ending  in  March  of  that  pre- 

9  ceding  12-month  period.". 

10  (d)    Claeification    of    Previous  Effective 

11  Date.— Section  2306(b)(2)  of  the  Deficit  Reduction  Act  of 

12  1984  is  amended  by  adding  before  the  period  at  the  end  the 

13  following:  ''and  to  durable  medical  equipment  furnished  on  or 

14  after  July  1,  1985". 


15  (e)  Effective  Dates. — 

16  (1)  Subsection  (a). — The  amendments  made  by 

17  subsection  (a)  shall  apply  to  durable  medical  equipment 

18  (including  oxygen  therapy  services)  furnished  on  or 

19  after  October  1,  1985. 

20  (2)  Subsection  (b). — The  amendments  made  by 

21  subsection  (b)  shall  apply  to  durable  medical  equipment 

22  furnished  on  or  after  January  1,  1986. 

23  (3)  Subsection  (c).— The  amendments  made  by 

24  subsection  (c)  shall  apply  to  durable  medical  equipment 

25  furnished  on  or  after  October  1,  1986. 
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1  (4)  Subsection  (d). — The  amendment  made  by 

2  subsection  (d)  shall  take  effect  as  though  it  were  in- 

3  eluded  in  the  enactment  of  the  Deficit  Reduction  Act 

4  of  1984. 

5  SEC.  154.  PAYMENT  FOR  CLINICAL  LABORATORY  SERVICES. 

6  (a)  Changing  Month  of  Annual  Update  feom 

7  July  to  October. — 

8  (1)  In  general. — Section  1833(h)  of  the  Social 

9  Security  Act  (42  U.S.C.  13951(h))  is  amended— 

10  (A)  by  striking  out  "June  30,  1987"  and 

11  "July  1,   1987"  and  inserting  in  lieu  thereof 

12  "September  30,  1987"  and  "October  1,  1987", 

13  respectively,  each  place  either  appears,  and 

14  _  (B)   in   paragraph   (2),   by   inserting  "(to 

15  become  effective  on  October  1  of  each  year)" 

16  after  "adjusted  annually". 

17  (2)  Effective  date. — The  amendments  made 

18  by  paragraph  (1)  shall  apply  to  clinical  laboratory  diag- 

19  nostic  tests  performed  on  or  after  July  1,  1986. 

20  (3)  Transition. — The  Secretary  of  Health  and 

21  Human  Service  shall  provide  that  the  annual  adjust- 

22  ment  under  section  1833(h)  of  the  Social  Security  Act 

23  for  1986— 

24  (A)  shall  take  effect  on  October  1,  1986, 
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1  (B)  shall  apply  for  the  12-month  period  be- 

2  ginning  on  that  date,  and 

3  (C)  shall  take  into  account  the  percentage  in- 

4  crease  or  decrease  in  the  Consumer  Price  Index 

5  for  all  urban  consumers  (United  States  city  aver- 

6  age)  occurring  over  a  15-month  period,  rather 

7  than  over  a  12-month  period. 

8  (b)  Providing  ceiling  on  rates. — 

9  (1)  Ceiling  on  payments. — Paragraphs  (l)(D)(i) 

10  and  (2)(D)(i)  of  section  1833(a)  of  the  Social  Security 

11  Act  (42  TJ.S.C.  13951(a))  are  each  amended  by  insert- 

12  ing  after  ''lesser  of  the  amount  determined  under  such 

13  fee  schedule"  the  following:       the  limitation  amount 

14  for  that  test  determined  under  subsection  (h)(4)(B),". 

15  (2)  Establishment  of  limitation  amount. — 

16  Section  1833(h)(4)  of  such  Act  is  amended  by  inserting 

17  ''(A)"  after  "(4)"  and  by  adding  at  the  end  the  follow- 

18  ing  new  subparagraph: 

19  ''(B)   For   purposes    of   subsections    (a)(l)(D)(i)  and 

20  (a)(2)(D)(i),  the  limitation  amount  for  a  clinical  diagnostic  lab- 

21  oratory  test  performed — 

22  "(i)  on  or  after  January  1,  1986,  and  before  Octo- 

23  ber  1,  1986,  is  equal  to  115  percent  of  the  median  of 

24  all  the  fee  schedules  estabHshed  for  that  test  for  that 

25  laboratory  setting  under  paragraph  (1),  or 
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1  "(ii)  after  September  30,  1986,  and  so  long  as  a 

2  fee  schedule  for  the  test  has  not  been  estabHshed  on  a 

3  nationwide  basis,  is  equal  to  110  percent  of  the  median 

4  of  all  the  fee  schedules  established  for  that  test  for  that 

5  laboratory  setting  under  paragraph  (1).". 

6  (3)  Effective  date. — The  amendments  made 

7  by  this  subsection  shall  apply  to  clinical  diagnostic  lab- 

8  oratory  tests  performed  on  or  after  January  1,  1986. 

9  (c)  Repoet  on  Minimum  Standaeds  foe  Clinical 


10  Laboeatoeies  that  aee  Paet  of,  oe  Associated 

11  WITH,  Physicians'  Offices. — The  Secretary  of  Health 

12  and  Human  Services  shall  report  to  Congress,  not  later  than 

13  12  months  after  the  date  of  the  enactment  of  this  Act,  on  the 

14  standards  that  might  be  established  under  the  medicare  pro- 

15  gram  for  clinical  laboratories  which  are  part  of  or  associated 

16  with  a  physician's  office  to  assure  the  health  and  safety  of 

17  individuals  with  respect  to  whom  the  laboratories  perform 

18  clinical  diagnostic  laboratory  tests  for  which  payment  may  be 

19  made  under  the  program.  In  recommending  standards,  the 

20  Secretary  shall  consider  the  differences  in  the  scope,  type, 

21  and  complexity  of  tests  performed  by  such  laboratories  and 

22  such  other  factors  as  may  indicate  a  need  for  different  stand- 

23  ards  for  laboratories  with  different  characteristics. 
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1  SEC.  155.  VISION  CARE. 

2  (a)  Defining  Seevices  an  Optometeist  Can  Peo- 

3  VIDE. — Clause  (4)  of  section  1861(r)  of  the  Social  Security 

4  Act  (42  U.S.C.  1395x(r))  is  amended  to  read  as  follows:  "(4) 

5  a  doctor  of  optometry,  but  only  with  respect  to  the  provision 

6  of  items  or  services  described  in  subsection  (s)  which  he  is 

7  legally  authorized  to  perform  as  a  doctor  of  optometry  by  the 

8  State  in  which  he  performs  them,  or". 

9  (b)  Effective  Date. — The  amendment  made  by  sub- 

10  section  (a)  shall  apply  to  services  furnished  on  or  after  April 

11  1,  1986. 

12  SEC.  156.  SECOND  OPINIONS. 

13  (a)  In  Geneeal, — Title  XVIII  of  the  Social  Security 

14  Act  is  amended  by  adding  at  the  end  the  following  new 

15  section: 

16  "second  OPINIONS  FOE  CEETAIN  SUEGICAL  PEOCEDUEES 

17  "Sec.  1890.  (a)  Condition  of  Payment. — No  pay- 

18  ment  shall  be  made  under  part  A  or  part  B  with  respect  to 

19  items  or  services  furnished  in  connection  with  a  surgical  pro- 

20  cedure  hsted  by  the  Secretary  pursuant  to  this  section  unless 

21  the  individual  undergoing  the  procedure  obtains  a  second 

22  opinion  as  to  the  necessity  and  appropriateness  of  such  proce- 

23  dure,  in  accordance  with  this  section.  For  purposes  of  deter- 

24  mining  whether  an  opinion  is  the  second  opinion,  the  first 

25  opinion  must  be  made  by  a  physician  who  is  qualified  to  per- 

26  form  the  surgical  procedure,  and  the  second  opinion  is  any 
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1  subsequent  opinion  made  by  a  physician  of  the  appropriate 

2  speciaHty,  as  determined  under  subsection  (b)(3).  Such  second 

3  opinion  need  not  necessarily  agree  with  the  first  opinion  in 

4  order  for  payment  to  be  made. 

5  "(b)  SuEGiCAL  Peoceduees  to  Which  Condition 

6  Applies. — 

7  "(1)  Seceetaey  to  establish  list. — The  Sec- 

8  retary  shall  establish  a  list  of  not  less  than  10  surgical 

9  procedures  to  which  the  requirements  of  this  section 

10  shall  apply.  The  Secretary  shall  establish  such  Hst 

1 1  based  upon  the  following  criteria: 

12  "(A)  The  procedure  is  one  which  generally 

13  can  be  postponed  without  undue  risk  to  the 

14  patient. 

15  ''(B)  The  procedure  is  a  high  volume  proce- 

16  dure  among  patients  who  are  covered  under  the 

17  programs  established  under  this  title,  or  is  a  high 

18  cost  procedure. 

19  "(C)  The  procedure  has  a  comparatively  high 

20  rate  of  nonconfirmation  upon  requesting  a  second 

21  opinion,  based  upon  data  available  to  the  Secre- 

22  tary  from  any  sources. 

23  "(2)  List  vaeiations. — The  Secretary  may  vary 

24  the  list  on  a  State-by-State  basis,  or  within  areas  of  a 

25  State,  if  data  available  with  regard  to  volume  and  costs 
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1  of  procedures  suggest  that  to  do  so  would  be  cost  ef- 

2  fective  and  would  better  serve  the  purposes  of  this 

3  section. 

4  "(3)  List  to  specify  specialists  who  must 

5  RENDER    SECOND    OPINION. — The    Secretary  shall 

6  specify,  for  each  procedure  on  a  list  estabhshed  under 

7  this  subsection,  the  type  or  types  of  board  certified  or 

8  board   eligible   speciaHsts   who   must  be  consulted 

9  for  the  second  opinion,  based  upon  the  nature  of 

10  the  procedure. 

11  "(c)     Referral     Mechanism     for  Second 

12  Opinions. — 

13  ''(1)  Use  of  pro  as  referral  center. — The 

14  Secretary  shall  enter  into  or  modify  contracts  with  uti- 

15  lization  and  quality  control  peer  review  organizations 

16  under  which  such  organizations  shall  serve  as  referral 

17  centers  for  second  opinions  required  under  this  section. 

18  "(2)  Referral  of  patient. — The  organization 

19  shall  maintain  a  list  of  physicians  qualified  to  provide  a 

20  second  opinion  and  shall  advise  the  patient  as  to  which 

21  physicians   are   participating  physicians   (within  the 

22  meaning  of  section  1842(h))  and  which  physicians  have 

23  agreed  to  accept  assignment  for  second  opinions.  If  the 

24  patient  seeking  the  second  opinion  so  requests,  the  or- 

25  ganization  shall  refer  such  patient  to  a  physician  of  the 
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1  appropriate  specialty  for  purposes  of  providing  the 

2  second  opinion. 

3  "(3)  Feeedom  of  choice   of  patient  to 

4  CHOOSE  PHYSICIAN. — Subject  to  paragraph  (4),  the 

5  patient  may  choose  any  physician  of  the  proper  special- 

6  ty  to  provide  the  second  opinion. 

7  ''(4)  Physicians  peohibited  feom  peoviding 

8  SECOND  OPINION. — For  purposes  of  this  section,  a 

9  second  opinion  may  not  be  provided  by  a  physician 

10  who  is  affihated  with,  or  has  any  direct  or  indirect 

11  common  financial  interest  with,  the  physician  who  ren- 

12  dered  the  first  opinion  that  the  procedure  was  neces- 

13  sary. 

14  "(5)    Foewaeding    of    eelevant  medical 

15  EECOEDS. — Each  such  organization  shall,  if  the  patient 

16  seeking  the  second  opinion  so  requests,  obtain  the  rele- 

17  vant  medical  records  from  the  physician  who  rendered 

18  the  first  opinion  that  the  procedure  was  necessary,  and 

19  provide  the  relevant  information  to  the  physician  se- 

20  lected  by  the  patient  to  render  the  second  opinion  in 

21  such  form  so  as  not  to  identify  the  physician  who  ren- 

22  dered  the  first  opinion. 

23  "(6)  Use  of  othee  entities  as  eefeeeal 

24  centees. — (A)  If  no  utilization  and  quahty  control 

25  peer  review  organization  is  available  to  perform  the 
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1  functions  described  in  this  subsection,  the  Secretary 

2  may  enter  into  an  agreement  with  a  State  or  local 

3  agency  or  appropriate  private  entity  to  perform  such 

4  functions. 

5  ''(B)  If  a  State  is  utilizing  an  entity  other  than  a 

6  utilization  and  quality  control  peer  review  organization 

7  to  provide  referrals  for  second  opinions  for  purposes  of 

8  title  XIX,  the  Secretary  may  enter  into  an  agreement 

9  under  this  section  with  such  entity  (rather  than  with  a 

10  utihzation  and  quality  control  peer  review  organization) 

11  to  perform  the  functions  described  in  this  section  if  the 

12  Secretary  determines  that  such  arrangement  would  be 

13  more  cost  effective  and  would  adequately  protect  the 

14  patients  receiving  benefits  under  this  title. 

15  "(C)  If  the  Secretary  determines  that  a  utilization 

16  and  quahty  control  peer  review  organization  is  not  able 

17  to  perform  the  referral  services  described  in  this  sub- 

18  section  in  a  manner  that  adequately  protects  patients, 

19  the  Secretary  may  enter  into  an  agreement  with  a 

20  State  or  local  agency  or  appropriate  private  entity  to 

21  perform  such  functions. 

22  "(d)  Exceptions  to  Kequieement. — The  require- 

23  ments  of  this  section  shall  not  apply — 

24  "(1)  if  delay  in  providing  the  surgical  procedure 

25  would  result  in  a  risk  to  the  patient; 
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1  "(2)  if  no  physician  is  available  (within  such  rea- 

2  sonable  limits  as  the  Secretary  shall  determine  by  reg- 

3  ulation)  who  is  (A)  an  appropriate  specialist,  and  (B)  a 

4  participating  physician  or  a  physician  who  has  agreed 

5  to  accept  assignment  for  the  second  opinion;  or 

6  "(3)  the  surgical  procedure  is  to  be  performed  on 

7  a  patient  who  is  a  member  of  a  health  maintenance  or- 

8  ganization  or  competitive  medical  plan  having  a  risk- 

9  sharing  contract  with  the  Secretary  under  section 

10  1876(g). 

11  "(e)  Duties  of  Physicians,  Hospitals,  and  Ambu- 

12  LATOEY  SUEGICAL  CENTERS  To  NOTIFY  PaTIENTS. — 

13  "(1)  Notice. — Any  physician,  before  performing 

14  a  surgical  procedure  which  requires  a  second  opinion 

15  pursuant  to  this  section,  and  any  hospital  or  ambulato- 

16  ry  surgical  center,  before  a  patient  is  furnished  services 

17  at  the  hospital  or  center  in  connection  with  the  per- 

18  formance  of  such  a  procedure,  shall  inform  the  patient 

19  in  writing  of  the  necessity  of  obtaining  a  second  opin- 

20  ion,  and  make  available  to  the  patient,  or  to  the  entity 

21  performing  referral  services  under  subsection  (c)  if  so 

22  requested  by  the  patient,  any  medical  records  available 

23  to  such  physician,  hospital,  or  center  that  are  neces- 

24  sary  in  order  for  the  patient  to  obtain  such  second 

25  opinion. 
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1  ''(2)  Sanctions. — (A)  In  the  case  of  any  physi- 

2  cian,  hospital,  or  ambulatory  surgical  center  which  fails 

3  to  notify  a  patient  of  the  need  to  obtain  a  second  opin- 

4  ion  or  fails  to  make  available  medical  records,  as  re- 

5  quired  under  paragraph  (1),  the  Secretary  may — 

6  "(i)  impose  a  civil  monetary  penalty  and  as- 

7  sessment,  in  the  same  manner  as  such  penalties 

8  are  authorized  under  section  1128A(a),  or 

9  "(ii)  in  the  case  of  a  second  or  subsequent 

10  failure,  bar  the  physician,  hospital,  or  ambulatory 

11  surgical  center  from  participation  under  the  pro- 

12  gram  under  this  title  for  a  period  not  to  exceed  5 

13  years,  in  accordance  with  the  procedures  of  para- 

14  graphs  (2)  and  (3)  of  section  1862(d), 

15  or  both.  No  payment  may  be  made  under  this  title  with 

16  respect  to  any  item  or  service  furnished  by  a  physician, 

17  hospital,   or  ambulatory  surgical  center  during  the 

18  period  when  it  is  barred  from  participation  in  the  pro- 

19  gram  under  this  title  pursuant  to  this  subsection. 

20  ''(B)  The  Secretary  may  not  bar  a  physician,  hos- 

21  pital,  or  ambulatory  surgical  center  pursuant  to  sub- 

22  paragraph  (A)  if  such  physician,  hospital,  or  ambulato- 

23  ry  surgical  center  is  a  sole  source  of  essential  services 

24  in  a  community. 
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1  ''(C)  The  Secretary  shall  take  into  account  access 

2  of  beneficiaries  to  physicians'  services,  hospital  serv- 

3  ices,  and  other  surgical  facility  services  for  which  pay- 

4  ment  may  be  made  under  this  title  in  determining 

5  whether  to  bar  a  physician,  hospital,  or  ambulatory 

6  surgical  center  from  participation  pursuant  to  subpara- 

7  graph  (A). 

8  "(D)  In  any  case  where  payment  under  this  title 

9  is  denied  by  reason  of  this  section,  and  a  physician, 

10  hospital,  or  ambulatory  surgical  center  failed  to  notify 

11  the  patient  as  required  by  paragraph  (1),  the  Secretary 

12  shall,  out  of  any  civil  monetary  penalty  or  assessment 

13  collected  from  such  physician,  hospital,  or  ambulatory 

14  surgical  center  pursuant  to  this  subsection,  make  a 

15  payment  to  the  patient  in  the  nature  of  restitution  for 

16  amounts  paid  by  such  patient  to  such  physician,  hospi- 

17  tal,  or  ambulatory  surgical  center  which  otherwise 

18  would  have  been  paid  under  this  title. 

19  "(f)  Notice  by  Secretaey. — 

20  "(1)  Notice  to  physicians,  hospitals,  and 

21  AMBULATORY  SURGICAL  CENTERS. — The  Secretary 

22  shall  notify  all  physicians,  all  hospitals  having  agree- 

23  ments  under  section  1866,  and  all  ambulatory  surgical 

24  centers  having  an  agreement  with  the  Secretary  de- 

25  scribed  in  section  1832(a)(2)(F)  of  the  requirements  of 


•HR  3290  IH 


Ill 

1  this  section.  The  notice  shall  include  the  applicable  list 

2  of  surgical  procedures  to  which  such  requirements 

3  apply?  and  a  description  of  the  penalties  for  failure  to 

4  notify  a  patient  concerning  such  requirements. 

5  ''(2)  Notice  to  benbficiaeies. — The  Secretary 

6  shall  provide  for  periodic  notice  to  all  beneficiaries 

7  under  this  title  of  the  requirements  of  this  section,  in- 

8  eluding  the  applicable  list  of  the  surgical  procedures  to 

9  which  such  requirements  apply  and  information  about 

10  the  availability  of  the  referral  services  described  in  this 

11  section.  The  Secretary  shall  make  the  applicable  Hsts 

12  and  information  about  referral  services  available  at  dis- 

13  trict  and  branch  offices  of  the  Social  Security  Adminis- 

14  tration,  in  the  offices  of  carriers,  and  to  senior  citizen 

15  organizations.". 

16  (b)  Waivee  of  Deductible  and  Copayments. — 

17  (1)  Deductible. — Section  1833(b)  of  the  Social 

18  Security  Act  (42  U.S.C.  13951(b))  is  amended  by  strik- 

19  ing  out  *'and"  before  ''(4)",  and  by  inserting  before  the 

20  period  at  the  end  of  the  first  sentence  the  following: 

21  and  (5)  such  deductible  shall  not  apply  with  respect  to 

22  items  and  services  furnished  in  connection  with  obtain- 

23  ing  a  second  opinion  required  under  section  1890  (or  a 

24  third  opinion,  if  such  second  opinion  was  in  disagree- 

25  ment  with  the  first  opinion)". 
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1  (2)   CoPAYMENTS.— (A)    Section    1833(a)(1)  of 

2  such  Act  (42  U.S.C.  13951(a)(1))  is  amended  by  strik- 

3  ing  out  "and"  before  "(F)",  and  by  adding  at  the  end 

4  thereof  the  following:  "and  (G)  with  respect  to  items 

5  and  services  furnished  in  connection  with  obtaining  a 

6  second  opinion  required  under  section  1890  (or  a  third 

7  opinion,  if  such  second  opinion  was  in  disagreement 

8  with  the  first  opinion),  the  amounts  paid  shall  be  100 

9  percent  of  the  reasonable  charges  for  such  items  and 

10  services;". 

11  (B)  Section  1833(a)(2)(A)  of  such  Act  (42  U.S.C. 

12  13951(a)(2)(A))  is  amended  by  inserting  ",  items  and 

13  services   furnished   in   connection   with   obtaining  a 

14  second  opinion  required  under  section  1890  (or  a  third 

15  opinion,  if  such  second  opinion  was  in  disagreement 

16  with  the  first  opinion),"  after  "(other  than  durable 

17  medical  equipment)". 

18  (C)  Section  1833(a)(2)(D)  of  such  Act  (42  U.S.C. 

19  13951(a)(2)(D))  is  amended  by  striking  out  "or  to  a  pro- 

20  vider  having  an  agreement  under  section  1866"  and 

21  inserting  in  lieu  thereof  "to  a  provider  having  an 

22  agreement  under  section  1866,  or  for  tests  furnished  in 

23  connection  with  obtaining  a  second  opinion  required 

24  under  section  1890  (or  a  third  opinion,  if  such  second 

25  opinion  was  in  disagreement  with  the  first  opinion)". 
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1  (c)  CONFOEMING  AMENDMENTS. — 

2  (1)    Exclusions    feom    coverage. — Section 

3  1862(a)   of   the    Social   Security   Act   (42  U.S.C. 

4  1395g(a)),  as  amended  by  section  147(a)  of  this  Act,  is 

5  amended — 

6  (A)  by  striking  out  "or"  at  the  end  of  para- 

7  graph  (14); 

8  (B)  by  striking  out  the  period  at  the  end  of 

9  paragraph  (15)  and  inserting  in  heu  thereof 

10  or";  and 

11  (C)  by  adding  at  the  end  thereof  the  follow- 

12  ing  new  paragraph: 

13  "(16)  furnished  in  connection  with  a  surgical  pro- 

14  cedure  if  a  second  opinion  is  required  under  section 

15  1890  but  is  not  obtained.". 

16  (2)  Provider  agreements. — Section  1866(a)(1) 

17  of  such  Act  (42  U.S.C.  1395cc(a)(l))  is  amended— 

18  (A)  by  striking  out  ''and"  at  the  end  of  sub- 

19  paragraph  (G); 

20  (B)  by  striking  out  the  period  at  the  end  of 

21  subparagraph  (H)  and  inserting  in  heu  thereof 

22  and";  and 

23  (C)  by  inserting  after  subparagraph  (H)  the 

24  following  new  subparagraph: 
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1  "(I)  to  notify  beneficiaries  under  this  title  for 

2  whom  surgery  is  to  be  performed  of  the  need  to  obtain 

3  a  second  opinion  if  such  surgery  is  a  procedure  hsted 

4  pursuant  to  section  1890.". 

5  (3)  Functions  of  peer  review  organiza- 

6  tions.— Section   1154(a)   of  such  Act  (42  U.S.C. 

7  1395c-3(a))  is  amended  by  adding  at  the  end  thereof 

8  the  following  new  paragraph: 

9  "(12)  The  organization  shall  perform  the  referral 

10  functions  for   second  opinions   described  in  section 

11  1890(c).". 

12  (d)  Effective  Dates. — (1)  The  amendments  made  by 

13  subsection  (a)  shall  apply  to  items  and  services  furnished  on 

14  or  after  the  first  day  of  the  first  month  which  begins  more 

15  than  6  months  after  the  date  of  the  enactment  of  this  Act. 

16  (2)  The  Secretary  of  Health  and  Human  Services  shall 

17  promulgate  final  regulations  necessary  to  implement  the 

18  amendments  made  by  this  section  within  6  months  after  the 

19  date  of  the  enactment  of  this  Act. 

20  (e)  Interim  List. — (1)  If  the  Secretary  of  Health  and 

21  Human  Services  has  not  estabhshed  a  hst  or  Hsts  of  surgical 

22  procedures  requiring  second  opinions,  as  required  under  sec- 

23  tion  1890  of  the  Social  Security  Act,  within  6  months  after 

24  the  date  of  the  enactment  of  this  Act,  then  the  following  list 

25  shall  be  in  effect  for  purposes  of  such  section: 
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1  Coronary  artery  bypass. 

2  Cardiac  pacemaker  implantation. 

3  Cataract  surgery. 

4  Gall  bladder  surgery, 

5  Prostate  surgery. 

6  Knee  surgery. 

7  Hysterectomy. 

8  Back  surgery. 

9  Hernia  repair. 

10  Hemorrhoidectomy. 

11  (2)  The  hst  in  paragraph  (1)  shall  remain  in  effect  until 

12  such  time  as  the  Secretary  establishes  a  new  list  for  the  ap- 

13  phcable  State  or  area  pursuant  to  section  1890. 

14  (f)  Study. — The  Secretary  of  Health  and  Human  Serv- 

15  ices  shall  conduct  a  study  of  the  results  of  the  amendments 

16  made  by  this  section.  Such  study  shall  include  any  changes  in 

17  utilization  of  surgical  procedures,  changes  in  nonconfirmation 

18  rates  of  second  opinions,  and  outcomes  in  cases  where  sur- 

19  gery  is  not  done  after  a  second  opinion  failed  to  confirm  the 

20  necessity  of  the  surgical  procedure.  The  Secretary  shall 

21  report  the  results  of  the  study  to  the  Congress  within  30 

22  months  after  the  date  of  the  enactment  of  this  Act. 

23  SEC.  157.  CHANGING  MEDICARE  APPEAL  RIGHTS. 

24  (a)  Peemitting  Peovidee  Repeesentation  of 

25  Beneficiaeies. — Section  1869(b)(1)  of  the  Social  Security 
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1  Act  (42  U.S.C.  1395ff(b)(l))  is  amended  by  adding  at  the  end 

2  the  following  new  sentence:  "Sections  206(a),  1102,  and 

3  1871  shall  not  be  construed  as  authorizing  the  Secretary  to 

4  prohibit  an  individual  from  being  represented  under  this  sub- 

5  section  by  a  person  that  furnishes  or  supplies  the  individual, 

6  directly  or  indirectly,  with  services  or  items  solely  on  the 

7  basis  that  the  person  furnishes  or  supplies  the  individual  with 

8  such  a  service  or  item.". 

9  (b)  Review  of  Part  B  Deteeminations. — (1) 

10  Section  1869  of  such  Act  (42  U.S.C.  1395ff)  is  further 

1 1  amended — 

12  (A)  by  inserting  "or  part  B"  in  subsection  (a) 

13  after  "amount  of  benefits  under  part  A", 

14  (B)   by   inserting   "or   part   B"   in  subsection 

15  (b)(1)(C)  after  "part  A",  and 

16  (C)  by  amending  paragraph  (2)  of  subsection  (b)  to 

17  read  as  follows: 

18  "(2)  Notwithstanding  paragraph  (1)(C),  in  the  case  of  a 

19  claim  arising — 

20  "(A)  under  part  A,  a  hearing  shall  not  be  avail- 

21  able  to  an  individual  under  paragraph  (1)(C)  if  the 

22  amount  in  controversy  is  less  than  $100  and  judicial 

23  review  shall  not  be  available  to  the  individual  under 

24  that  paragraph  if  the  amount  in  controversy  is  less 

25  than  $1,000;  or 
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1  ''(B)  under  part  B,  a  hearing  shall  not  be  avail- 

2  able  to  an  individual  under  paragraph  (1)(C)  if  the 

3  amount  in  controversy  is  less  than  $500  and  judicial 

4  review  shall  not  be  available  to  the  individual  under 

5  that  paragraph  if  the  aggregate  amount  in  controversy 

6  is  less  than  $1,000. 

7  In  determining  the  amount  in  controversy,  the  Secretary, 

8  under  regulations,  shall  allow  two  or  more  claims  to  be  ag- 

9  gregated  if  the  claims  involve  the  delivery  of  similar  or  relat- 

10  ed  services  to  the  same  individual  or  involve  common  issues 

11  of  law  and  fact  arising  from  services  furnished  to  two  or  more 

12  individuals.". 

13  (2)  Section  1842(b)(3)(C)  of  such  Act  (42  U.S.C. 

14  1395u(b)(3)(C))  is  amended  by  striking  out  "$100  or  more" 

15  and  inserting  in  Heu  thereof  "at  least  $100,  but  not  more 

16  than  $500". 

17  (3)  Section  1879(d)  of  such  Act  (42  U.S.C.  1395pp(d))  is 

18  amended  by  striking  out  "section  1869(b)"  and  all  that  fol- 

19  lows  through  "part  B)"  and  inserting  in  heu  thereof  "sections 

20  1869(b)  and  1842(b)(3)(C)  (as  may  be  applicable)". 

21  (c)  Effective  Dates. — (1)  The  amendment  made  by 

22  subsection  (a)  takes  effect  on  the  date  of  the  enactment  of  this 

23  Act. 

24  (2)  The  amendments  made  by  subsection  (b)  shall  apply 

25  to  claims  submitted  on  or  after  October  1,  1985. 
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1  SEC.  158.  EXTENSION  OF  ON  LOK  WAIVER. 

2  (a)  Continued  Appeoval. — 

3  (1)  Medicaee  waivees. — Notwithstanding  any 

4  limitations  contained  in  section  222  of  the  Social  Secu- 

5  rity  Amendments  of  1972  and  section  402(a)  of  the 

6  Social  Security  Amendments  of  1967,  the  Secretary  of 

7  Health  and  Human  Services  shall  continue  approval  of 

8  the    risk-sharing    application    (described    in  section 

9  603(c)(1)  of  Public  Law  98-21)  for  waivers  of  certain 

10  requirements  of  title  XVIII  of  the  Social  Security  Act 

11  after  the  end  of  the  period  described  in  that  section. 

12  (2)  Medicaid  waivees. — Notwithstanding  any 

13  limitations  contained  in  section  1115  of  the  Social  Se- 

14  curity  Act,  the  Secretary  shall  approve  any  application 

15  of  the  Department  of  Health  Services,  State  of  Califor- 

16  nia,  for  a  waiver  of  requirements  of  title  XIX  of  such 

17  Act  in  order  to  continue  carrying  out  the  demonstra- 

18  tion  project  referred  to  in  section  603(c)(2)  of  Public 

19  Law  98-21  after  the  end  of  the  period  described  in  that 

20  section. 

21  (b)  Teems,  Conditions,  and  Peeiod  of  Appeov- 

22  AL, — The  Secretary's  approval  of  an  apphcation  (or  renewal 

23  of  an  application)  under  this  section — 

24  (1)  shall  be  on  the  same  terms  and  conditions  as 

25  applied  with  respect  to  the  corresponding  application 

26  under  section  603(c)  of  PubHc  Law  98-21  as  of  July  1, 
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1  1985,  except  that  requirements  relating  to  collection 

2  and  evaluation  of  information  for  demonstration  pur- 

3  poses  (and  not  for  operational  purposes)  shall  not 

4  apply;  and 

5  (2)  shall  remain  in  effect  until  such  time  as  the 

6  Secretary  finds  that  the  applicant  no  longer  complies 

7  with  the  terms  and  conditions  described  in  paragraph 

8  (1). 

9  PART  E— CHANGES  RELATING  TO  THE  MEDICAID 

10  PROGRAM 

1 1  SEC.  161.  SERVICES  FOR  PREGNANT  WOMEN. 

12  (a)  Expanded  Coverage. — Section  1905(n)(l)  of  the 

13  Social  Security  Act  (42  U.S.C.  1396d(n)(l))  is  amended— 

14  (1)  by  striking  out      or"  at  the  end  of  subpara- 

15  graph  (A)  and  inserting  in  lieu  thereof  a  comma, 

16  (2)  by  striking  out      and"  at  the  end  of  subpara- 

17  graph  (B)  and  inserting  in  lieu  thereof     or",  and 

18  (3)  by  adding  after  subparagraph  (B)  the  following 

19  new  subparagraph: 

20  "(C)  otherwise  meets  the  income  and  resources 

21  requirements  of  a  State  plan  under  part  A  of  title  IV; 

22  and". 

23  (b)  Optional  Expansion  of  Peegnancy-Related 

24  Services.— Section  1902(a)(10)  of  such  Act  (42  U.S.C. 
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1  1396a(a)(10))  is  amended,  in  the  matter  after  subparagraph 

2  (D)  thereof— 

3  (1)  by  striking  out  "and"  before  "(IV)"  and  in- 

4  serting  in  heu  thereof  a  comma,  and 

5  (2)  by  inserting  before  the  semicolon  the  follow- 

6  ing:  ",  and  (V)  the  making  available  to  all  pregnant 

7  women  covered  under  the  plan  of  services  relating  to 

8  pregnancy  (including  pre-natal,   delivery,   and  post- 

9  partum  services)  or  to  any  other  condition  which  may 

10  complicate  pregnancy  shall  not,  by  reason  of  subpara- 

11  graph  (B),  require  the  making  available  of  these  serv- 

12  ices,  or  the  making  available  of  such  services  of  the 

13  same   amount,   duration,   and  scope,   to   any  other 

14  individuals". 

15  (c)    Post-Paetum    Eligibility    foe  Peegnant 

16  Women.— Section  1902(e)  of  such  Act  (42  U.S.C.  1396b(e)) 

17  is  amended  by  adding  at  the  end  the  following  new 

18  paragraph: 

19  "(5)  A  woman  who,  while  pregnant,  is  eligible  for,  has 

20  apphed  for,  and  has  received  medical  assistance  under  the 

21  State  plan,  shall  be  deemed  to  remain  pregnant,  for  purposes 

22  of  the  provision  of  all  pregnancy-related  and  post-partum 

23  medical  assistance  under  the  plan,  until  the  end  of  the  60-day 

24  period  beginning  on  the  last  day  of  her  pregnancy.". 

25  (d)  Effective  Dates. — 
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1  (1)  Expanded  coveeage, — (A)  The  amend- 

2  ments  made  by  subsection  (a)  apply  (except  as  provided 

3  under  subparagraph  (B))  to  payments  under  title  XIX 

4  of  the  Social  Security  Act  for  calendar  quarters  begin- 

5  ning  on  or  after  October  1,  1985,  without  regard  to 

6  whether  or  not  final  regulations  to  carry  out  the 

7  amendments  have  been  promulgated  by  that  date. 

8  (B)  In  the  case  of  a  State  plan  for  medical  assist- 

9  ance  under  title  XIX  of  the  Social  Security  Act  which 

10  the  Secretary  of  Health  and  Human  Services  deter- 

11  mines  requires  State  legislation  (other  than  legislation 

12  appropriating  funds)  in  order  for  the  plan  to  meet  the 

13  additional  requirement  imposed  by  the  amendments 

14  made  by  subsection  (a),  the  State  plan  shall  not  be  re- 

15  garded  as  failing  to  comply  with  the  requirements  of 

16  such  title  solely  on  the  basis  of  its  failure  to  meet  this 

17  additional  requirement  before  the  first  day  of  the  first 

18  calendar  quarter  beginning  after  the  close  of  the  first 

19  regular  session  of  the  State  legislature  that  begins  after 

20  the  date  of  the  enactment  of  this  Act. 

21  (2)    Optional    services. — The  amendments 

22  made  by  subsection  (b)  shall  take  effect  on  October  1, 

23  1985. 

24  (3)   Continued   coverage. — The  amendment 

25  made  by  subsection  (c)  shall  apply  to  medical  assist- 
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1  ance  furnished  to  a  woman  on  or  after  October  1, 

2  1985. 

3  SEC.  162.  MODIFICATIONS  OF  HOME  AND  COMMUNITY-BASED 

4  WAIVER  UNDER  SECTION  1915(c). 

5  (a)  Explicit  Inclusion  of  Ceetain  Vocational, 

6  Pre  VOCATIONAL,  and  Educational  Services. — Section 

7  1915(c)  of  the  Social  Security  Act  (42  U.S.C.  1396n(c))  is 

8  amended  by  adding  at  the  end  the  following  new  paragraph: 

9  ''(5)  For  purposes  of  paragraph  (4)(B),  the  term  'habih- 

10  tation  services',  with  respect  to  individuals  who  receive  such 

11  services  after  discharge  from  a  skilled  nursing  facility  or  in- 

12  termediate  care  facility — 

13  "(A)  means  services  designed  to  assist  individuals 

14  in  acquiring,  retaining,  and  improving  the  self-help,  so- 

15  cialization,  and  adaptive  skills  necessary  to  reside  suc- 

16  cessfully  in  home  and  community  based  settings,  and 

17  "(B)  includes  (except  as  provided  in  subparagraph 

18  (C))  prevocational,  educational,  and  supported  employ- 

19  ment  services,  but 

20  ''(C)  does  not  include— 

21  '*(i)  special  education  and  related  services  (as 

22  defined  in  section  602(16)  and  (17)  of  the  Educa- 

23  tion  of  the  Handicapped  Act  (20  U.S.C.  1401(16), 

24  (17))  which  otherwise  are  available  to  the  individ- 

25  ual  through  a  local  educational  agency,  and 
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1  "(ii)  vocational  rehabilitation  services  which 

2  otherwise  are  available  to  the  individual  through  a 

3  program  funded  under  section  110  of  the  Reha- 

4  bilitation  Act  of  1973  (29  U.S.C.  730).". 

5  (b)  Peemitting  Hospital  Level  of  Caee  foe  Cee- 

6  TAIN  Paeticipants. — (1)  Paragraph  (1)  of  such  section  is 

7  amended  by  inserting  "or  but  for  the  provision  of  such  serv- 

8  ices  the  individuals  would  continue  to  receive  inpatient  hospi- 

9  tal  services  because  they  are  dependent  on  ventilator  support 

10  the  cost  of  which  is  reimbursed  under  the  State  plan"  before 

1 1  the  period  at  the  end. 

12  (2)  Paragraph  (2)(C)  of  such  section  is  amended — 

13  (A)  by  inserting  "hospital  or"  after  "provided  in 

14  a",  and 

15  (B)  by  inserting  "inpatient  hospital  services  or" 

16  after  "the  provision  of". 

17  (c)  Peohibiting  Imposition  of  Ceetain  Regula- 

18  TOEY  Limits. — Such  section,  as  amended  by  subsection  (a), 

19  is  further  amended — 

20  (1)  in  paragraph  (2)(D),  by  inserting  "100  percent 

21  of"  after  "does  not  exceed",  and 

22  (2)  by  adding  at  the  end  the  following  new  para- 

23  graph: 

24  "(6)  The  Secretary  may  not  require,  as  a  condition  of 

25  approval  of  a  waiver  under  this  section  under  paragraph 
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1  (2)(D),  that  the  actual  total  expenditures  for  home  and  com- 

2  munity-based  services  under  the  waiver  (and  a  claim  for  Fed- 

3  eral  financial  participation  in  expenditures  for  the  services) 

4  cannot  exceed  the  approved  estimates  for  these  services.  The 

5  Secretary  may  not  deny  Federal  financial  payment  with  re- 

6  spect  to  services  under  such  a  waiver  on  the  ground  that,  in 

7  order  to  comply  with  paragraph  (2)(D),  a  State  has  failed  to 

8  comply  with  such  a  requirement.". 

9  (d)  Computation  of  Expenditures  for  Certain 

10  Disabled  Patients. — Such  section,  as  amended  by  sub- 

11  section  (c),  is  further  amended  by  adding  at  the  end  the  fol- 

12  lowing  new  paragraph: 

13  "(7)  In  making  estimates  under  paragraph  (2)(D)  in  the 

14  case  of  a  waiver  which  applies  only  to  physically  disabled 

15  individuals  who  are  inpatients  in  skilled  nursing  or  intermedi- 

16  ate  care  facilities,  the  State  may  determine  the  average  per 

17  capita  expenditure  which  would  have  been  made  in  a  fiscal 

18  year  for  those  individuals  under  the  State  plan  separately 

19  from  the  expenditure  for  other  individuals  who  are  inpatients 

20  of  those  facilities.". 

21  (e)   Permitting   Flexibility   in  Establishing 

22  Maintenance  Income  Standards. — Paragraph  (3)  of 

23  such  section  is  amended  by  adding  at  the  end  the  following 

24  new  sentence:  "A  waiver  may  provide,  with  respect  to  post- 
25  eligibility  treatment  of  income  of  all  individuals  receiving 
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1  services  under  that  waiver,  that  the  maximum  amount  of  the 

2  individual's  income  which  may  be  disregarded  for  any  month 

3  for  the  maintenance  needs  of  the  individual  may  be  an 

4  amount  greater  than  the  maximum  allowed  for  that  purpose 

5  under  regulations  in  effect  on  July  1,  1985.". 

6  (f)  Effective  Dates. — 

7  (1)  Habilitation  services  and  hospitalized 

8  patients. — The  amendments  made  by  subsections  (a) 

9  and  (b)  are  effective  for  services  furnished  on  or  after 

10  October  1,  1985. 

11  (2)  Prohibition  of  regulatory  limits  and 

12  treatment  of  certain  physically  disabled  in- 

13  DiviDUALS. — The  amendments  made  by  subsections  (c) 

14  and  (d)  shall  apply  to  appHcations  for  waivers  filed 

15  before,  on,  or  after,  the  date  of  the  enactment  of  this 

16  Act  and  for  services  furnished  on  or  after  August  13, 

17  1981. 

18  (3)  Income  standards. — The  amendment  made 

19  by  subsection  (e)  shall  apply  to  waivers  approved  on  or 

20  after  the  date  of  the  enactment  of  this  Act. 

21  (g)  Task  Force  on  Alternative  Care  for  Tech- 

22  nology-Dependent,  Chronically  III  Children. — (1) 

23  The  Secretary  of  Health  and  Human  Services,  within  six 

24  months  after  the  date  of  the  enactment  of  this  Act,  shall  es- 

25  tablish  a  task  force  concerning  alternatives  to  institutional 
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1  care  for  technology-dependent  children  (as  defined  in  para- 

2  graph  (5)). 

3  (2)  The  task  force  shall  include  representatives  of  Fed- 

4  eral  and  State  agencies  with  responsibilities  relating  to  child 

5  health,  health  insurers,  large  employers  (including  those  that 

6  self-insure  for  health  care  costs),  providers  of  health  care  to 

7  technology-dependent  children,  and  parents  of  technology-de- 

8  pendent  children. 

9  (3)  The  task  force  shall— 

10  (A)  identify  barriers  that  prevent  the  provision  of 

11  appropriate  care  in  a  home  or  community- setting  to 

12  meet  the  special  needs  of  technology-dependent  chi- 

13  dren,  and 

14  (B)  recommend  changes  in  the  provision  and  fi- 

15  nancing  of  health  care  in  private  and  public  health  care 

16  programs  (including  appropriate  joint  public-private  ini- 

17  tiatives)  so  as  to  provide  home  and  community-based 

18  alternatives  to  the  institutionalization  of  technology-de- 

19  pendent  children. 

20  (4)  The  task  force  shall  make  a  final  report  to  the  Secre- 

21  tary  and  to  the  Congress  on  its  activities  not  later  than  two 

22  years  after  the  date  of  the  enactment  of  this  Act. 

23  (5)  In  this  subsection,  the  term  "technology-dependent 

24  child"  means  a  child  who  has  a  chronic  illness  which  makes 
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1  the  child  dependent  upon  the  continuing  use  of  medical  care 

2  technology  (such  as  a  ventilator). 

3  SEC.  163.  OPTIONAL  HOSPICE  BENEFITS. 

4  (a)  CovEEAGE  OF  HospiCE  Caee  as  an  Optional 

5  Medicaid  Benefit. — Section  1905  of  the  Social  Security 

6  Act  (42  U.S.C.  1396d)  is  amended— 

7  (1)  in  subsection  (a) — 

8  (A)  by  striking  out  ''and"  at  the  end  of  para- 

9  graph  (17), 

10  (B)  by  redesignating  paragraph  (18)  as  para- 

11  graph  (19),  and 

12  (C)  by  inserting  after  paragraph  (17)  the  fol- 

13  lowing  new  paragraph: 

14  "(18)  hospice  care  (as  defined  in  subsection  (o)); 

15  and";  and 

16  (2)  by  adding  at  the  end  the  following  new 

17  subsection: 

18  "(o)(l)  The  term  'hospice  care'  means  the  care  described 


19  in  section  1861(dd)(l)  furnished  by  a  public,  or  private  non- 
20  profit,  hospice  program  (as  defined  in  section  1861(dd)(2))  to 

21  a  terminally  ill  individual  who  has  voluntarily  elected  (in  ac- 

22  cordance  with  paragraph  (2))  to  receive  hospice  care  instead 

23  of  certain  other  benefits  (described  in  section  1812(d)(2)) 

24  under  the  plan. 
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1  "(2)  An  individual's  voluntary  election  under  this  sub- 

2  section — 

3  ''(A)  shall  be  made  in  accordance  with  procedures 

4  that  are  established  by  the  State  and  that  are  consist- 

5  ent  with  the  procedures  established  under  section 

6  1812(d)(2), 

7  "(B)  shall  be  for  such  a  period  or  periods  (which 

8  need  not  be  the  same  periods  described  in  section 

9  1812(d)(1))  as  the  State  may  estabhsh,  and 

10  "(C)  may  be  revoked  at  any  time  without  a  show- 

11  ing  of  cause  and  may  be  modified  so  as  to  change  the 

12  hospice  program  with  respect  to  which  a  previous  elec- 

13  tion  was  made.". 

14  (b)  Eligibility. — 

15  (1)  Limitation  to  terminally  ill  individ- 

16  UALS.— Section  1902(a)(10)  of  such  Act  (42  U.S.C. 

17  1396a(a)(10)),  as  amended  by  section  161(b)  of  this 

18  Act,  is  further  amended,  in  the  matter  following  sub- 

19  paragraph  (D),  by  striking  out  "and"  before  "(V)"  and 

20  by  inserting  before  the  semicolon  the  following:  ",  and 

21  (VI)  with  respect  to  the  making  available  of  medical 

22  assistance  for  hospice  care  to  terminally  ill  individuals 

23  who  have  made  a  voluntary  election  described  in  sec- 

24  tion  1905(o)  to  receive  hospice  care  instead  of  medical 

25  assistance  for  certain  other  services,  such  assistance 
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1  may  not  be  made  available  in  an  amount,  duration,  or 

2  scope  less  than  that  provided  under  title  XVIII,  and 

3  the  making  available  of  such  assistance  shall  not,  by 

4  reason  of  this  paragraph  (10),  require  the  making  avail- 

5  able  of  medical  assistance  for  hospice  care  to  other  in- 

6  dividuals  or  the  making  available  of  medical  assistance 

7  for  services  waived  by  such  terminally  ill  individuals". 

8  (2)  HlGHEE  INCOME   STANDARD  PERMITTED. — 

9  Section   1902(a)(10)(A)(ii)  of  such  Act  (42  U.S.C. 

10  1396a(a)(10)(A)(ii))  is  amended— 

11  (A)  by  striking  out  ''or"  at  the  end  of  sub- 

12  clause  (V), 

13  (B)  by  striking  out  the  semicolon  at  the  end 

14  of  subclause  (VI)  and  inserting  in  lieu  thereof 

15  or",  and 

16  (C)  by  adding  at  the  end  the  following  new 

17  subclause: 

18  "(VII)  who  would  be  eligible  under 

19  the  State  plan  under  this  title  if  they 

20  were  in  a  medical  institution,  who  are 

21  terminally  ill,  and  who  will  receive  hos- 

22  pice  care  pursuant  to  a  voluntary  elec- 

23  tion  described  in  section  1905(o);". 

24  (c)  Payment  foe  Hospice  Care. — 
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1  (1)     Use     of     medicaee     eates. — Section 

2  1902(a)(13)  of  such  Act  (42  U.S.C.  1396a(a)(13))  is 

3  amended — 

4  (A)  by  striking  out  "and"  at  the  end  of  sub- 

5  paragraph  (B), 

6  (B)  by  redesignating  subparagraph  (C)  as 

7  subparagraph  (D),  and 

8  (C)  by  inserting  after  subparagraph  (B)  the 

9  following  new  subparagraph: 

10  "(C)  for  payment  for  hospice  care  in  the 

11  same  amounts,  and  using  the  same  methodology, 

12  as  used  under  part  A  of  title  XVIII;  and". 

13  (2)  Limitation  on  Copayments. — Subsections 

14  (a)(2)  and  (b)(2)  of  section  1916  of  the  Social  Security 

15  Act  (42  U.S.C.  1396o)  are  each  amended— 

16  (A)  by  striking  out  "or"  at  the  end  of  sub- 

17  paragraph  (C), 

18  (B)  by  striking  out  ";  and"  at  the  end  of  sub- 

19  paragraph  (D)  and  inserting  in  heu  thereof  ",  or", 

20  and 

21  (C)  by  adding  at  the  end  the  following  new 

22  subparagraph: 

23  "(E)  services  furnished  to  an  individual  who 

24  is  receiving  hospice  care  (as  defined  in  section 

25  1905(o));  and". 
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1  (d)  Conforming  Amendments. — 

2  (1)   Section   1902©   of  such  Act   (42  U.S.C. 

3  1396a(j))  is  amended  by  striking  out  ''(18)"  and  insert- 

4  ing  in  lieu  thereof  "(19)". 

5  (2)  Section  1902(a)(10)(C)(iv)  of  such  Act  (42 

6  U.S.C.  1396a(a)(10)(C)(iv))  is  amended  by  striking  out 

7  "through  (17)"  and  inserting  in  Heu  thereof  "through 
,8  (18)". 

9  (e)  Effective  Date. — The  amendments  made  by  this 

10  section  apply  to  medical  assistance  provided  for  hospice  care 

11  furnished  on  or  after  October  1,  1985. 

12  SEC.  164.  MEDICAID  PAYMENTS  FOR  DIRECT  MEDICAL  EDU- 

13  CATION  COSTS  OF  HOSPITALS. 

14  (a)   Medicaid   Payment   Methodology. — Section 

15  1902  of  the  Social  Security  Act  (42  U.S.C.  1396a),  as 

16  amended  by   section    163(c)(1)   of  this   Act,   is  further 

17  amended — 

18  (1)  in  paragraph  (13)  of  subsection  (a) — 

19  (A)  by  striking  out  "and"  at  the  end  of  sub- 

20  paragraph  (C), 

21  (B)  by  redesignating  subparagraph  (D)  as 

22  subparagraph  (E),  and 

23  (C)  by  inserting  after  subparagraph  (C)  the 

24  following  new  subparagraph: 
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1  "(D)  for  payment  to  hospitals  for  direct  med- 

2  ical  education  costs  in  amounts  determined  in  ac- 

3  cordance  with  subsection  (h);  and";  and 

4  (2)  by  inserting  before  subsection  (i)  the  following 

5  new  subsection: 

6  ''(h)  Payments  foe  Dieect  Medical  Education 

7  Costs. — 

8  "(1)    Substitution    of    special  payment 

9  EULES. — Instead  of  any  amounts  that  are  otherwise 

10  payable  under  a  State  plan  with  respect  to  the  costs  of 

11  hospitals  for  direct  medical  education  costs,  the  State 

12  shall  provide  for  payments  to  hospitals  for  such  costs  in 

13  accordance  with  paragraph  (3)  of  this  subsection. 

14  "(2)  Deteemination  of  hospital-specific 

15  APPEOVED  FTE  EESiDENT  AMOUNTS. — The  Secretary 

16  shall  determine,  for  each  hospital  with  an  approved 

17  medical  residency  training  program,  an  approved  FTE 

18  resident  amount  for  each  residency  year  beginning  on 

19  or  after  July  1,  1985,  as  follows: 

20  ''(A)  Deteemining  allowable  aveeage 

21  COST  PEE  FTE  EESIDENT  IN  A  HOSPITAL'S  BASE 

22  PEEIOD. — The  Secretary  shall  determine,  based 

23  on  data  from  the  most  recent  available  audited 

24  cost  report  of  the  hospital,  the  average  amount 

25  recognized  as  reasonable  under  title  XVIII  for 
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1  direct  medical  education  costs  of  the  hospital  for 

2  each  full-time-equivalent  resident. 

3  "(B)  Updating  up  theough  june  19  85. — 

4  The  Secretary  shall  update  each  average  amount 

5  determined  under  subparagraph  (A)  through  June 

6  1985  by  the  percentage  increase  in  the  consumer 

7  price  index  from  the  midpoint  of  the  cost  report- 

8  ing  periods  used  under  subparagraph  (A)  to  the 

9  end  of  December  1984. 

10  ''(C)  Amount  foe  eesidency  yeae  begin- 

11  ning  JULY  1,  1985. — For  the  residency  year  be- 

12  ginning  July  1,  1985,  the  approved  FTE  resident 

13  amount  for  each  hospital  is  equal  to  the  amount 

14  determined  under  paragraph  (B)  for  that  hospital 

15  updated,  to  the  end  of  December  1985,  by  pro- 

16  jecting  the  estimated  percentage  increase  in  the 

17  consumer  price  index  during  the  12-month  period 

18  ending  with  December  1985. 

19  "(D)  Amount  foe  subsequent  eesiden- 

20  CY  YEAES. — 

21  "(i)  Geneeal  eule. — Except  as  pro- 

22  vided  in  clause  (ii),  for  each  residency  year 

23  beginning  after  July  1,  1985,  the  approved 

24  FTE  resident  amount  for  each  hospital  is 

25  equal  to  the  amount  determined  under  this 
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1  paragraph  for  the  previous  residency  year 

2  updated  by  projecting  the  estimated  percent- 

3  age  change  in  the  consumer  price  index 

4  during  the  12-month  period  ending  with  De- 

5  cember  of  that  residency  year,  with  appropri- 

6  ate  adjustments  to  reflect  previous  under-  or 

7  over-estimations  under  this  paragraph  in  the 

8  projected  percentage  change  in  the  consumer 

9  price  index. 

10  "(ii)  Limitation  on  appeoved  fte 

11  EESiDENT  amounts. — The  approved  FTE 

12  resident  amount  for  a  hospital  for  a  residency 

13  year  may  not  exceed — 

14  "(I)  for  the  residency  year  begin- 

15  ning  on  July  1,  1986,  175  percent, 

16  "(II)  for  the  residency  year  begin- 

17  ning  on  July  1,  1987,  150  percent,  and 

18  ''(III)  for  residency  years  begin- 

19  ning  on  or  after  July  1,  1988,  125  per- 

20  cent, 

21  of  the  median  amounts  determined  under 

22  clause  (i)  for  all  the  hospitals  in  the  United 

23  States  for  that  residency  year. 

24  "(E)    Treatment    of   certain  hospi- 

25  TALS. — In  the  case  of  a  hospital  that  did  not 
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1  have  an  approved  medical  residency  training  pro- 

2  gram  and  was  not  participating  in  the  program 

3  under  title  XVIII  for  a  cost  reporting  period 

4  ending  before  1985,  the  Secretary  shall  provide, 

5  for  the  first  such  period  for  which  it  has  such  a 

6  residency  training  program  and  is  participating 

7  under  this  title,  for  such  approved  FTE  resident 

8  amount  as  the  Secretary  determines  to  be  appro- 

9  priate,  based  on  comparable  approved  FTE  resi- 

10  dent  amounts  for  similar  programs  of  similar  hos- 

11  pitals  located  in  similar  areas. 

12  "(3)  Hospital  payment  amount  pee  eesi- 

13  dent. — 

14  ''(A)  In  geneeal. — The  payment  amount, 

15  for  a  hospital  cost  reporting  period  beginning  on 

16  or  after  October  1,  1985,  is  equal  to  the  product 

17  of— 

18  "(i)  the  aggregate  approved  amount  (as 

19  defined  in  subparagraph  (B))  for  that  period, 

20  and 

21  "(ii)  the  hospital's  medicaid  patient  load 

22  (as  defined  in  subparagraph  (C))  for  that 

23  period. 

24  "(B)  Aggeegate  appeoved  amount. — As 

25  used  in  subparagraph  (A),  the  term  'aggregate  ap- 
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1  proved  amount'  means,  for  a  hospital  cost  report- 

2  ing  period,  the  sum  of  the  products,  for  each  resi- 

3  dency  year  occurring  during  the  cost  reporting 

4  period,  of — 

5  ''(i)  the  fraction  of  that  residency  year 

6  that  occurs  during  the  period, 

7  "(ii)  the  hospital's  approved  FTE  resi- 

8  dent  amount  (determined  under  paragraph 

9  (2))  for  that  residency  year,  and 

10  "(iii)  the  number  of  full-time-equivalent 

11  residents  (as  determined  under  paragraph  (4)) 

12  in  the  hospital's  approved  medical  residency 

13  training  programs  in  that  year. 

14  "(C)  Medicaid  patient  load. — As  used  in 

15  subparagraph  (A),  the  term  'medicaid  patient  load' 

16  means,  with  respect  to  a  hospital's  cost  reporting 

17  period,  the  fraction  of  the  total  number  of  inpa- 

18  tient-bed-days  (as  estabhshed  by  the  Secretary) 

19  during  the  reporting  period  which  are  attributable 

20  to  patients  with  respect  to  whom  payment  may  be 

21  made  under  the  State  plan  approved  under  this 

22  part. 

23  "(4)  Deteemination  of  full-time-equiva- 

24  LENT  residents. — 
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1  "(A)  Rules. — The  Secretary  shall  estabhsh 

2  rules  consistent  with  this  paragraph  for  the  com- 

3  putation  of  the  number  of  full-time-equivalent  resi- 

4  dents  in  an  approved  medical  residency  training 

5  program. 

6  "(B)  Counting  time  spent  in  outpa- 

7  TiENT  SETTINGS. — Such  rulcs  shall  provide  that 

8  only  time  spent  in  activities  relating  to  patient 

9  care  shall  be  counted  and  that  time  so  spent  by  a 

10  resident  under  an  approved  medical  residency 

11  training  program  in  an  outpatient  clinic,  facility  of 

12  a  health  maintenance  organization,  or  other  am- 

13  bulatory  setting  shall  be  counted  towards  the  de- 

14  termination  of  full-time  equivalency. 

15  "(C)   Adjustment   foe   paet-yeae  oe 

16  paet-time  eesidents. — Such  rules  shall  take 

17  into  account  individuals  who  serve  as  residents  for 

18  only  a  portion  of  a  residency  year  with  a  hospital 

19  or  simultaneously  with  more  than  one  hospital. 

20  "(D)  Weighting  factoes  foe  peimaey 

21  CAEE   and   othee   SPECIALTIES. — Subject  to 

22  subparagraphs  (E)  and  (F),  such  rules  shall  pro- 

23  vide,  in  calculating  the  number  of  full-time-equiv- 

24  alent  residents  in  approved  residency  program  for 

25  residency  years  beginning  on  or  after  July  1, 
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1  1987,  for  the  application  of  a  weighting  factor  for 

2  residents  determined  in  accordance  with  the  fol- 

3  lowing  table: 


The  weighting  factor  for  each — 

"For  the  residency  year  (ii)  other  resident — 

beginning  in —  (i)  primary  care 

resident  is —  (1)  during  the  initial  (H)  during  any  other 

residency  period  is —  period  is — 

1987    1.10  .90  .75 

1988   1.20  .80  .50 

1989  or  later   1.30  .70  .50 

4  "(E)    Alteenative    computations  of 

5  FULL-TIME  EQUIVALENTS. — For  residency  years 

6  beginning  on  or  after  July  1,  1989,  the  Secretary 

7  may  change  the  weighting  factors  described  in  the 

8  table  in  subparagraph  (D)  or  may  establish  alter- 

9  native  methods  for  calculating  the  number  of  full- 

10  time  equivalent  residents,  based  on  recommenda- 

11  tions  of  the  Physician  Payment  Review  Commis- 

12  sion  (established  under  section  1845). 

13  "(F)  Special  rules  for  foreign  medi- 

14  CAL  GRADUATES. — 

15  "(i)  Required  to  pass  fmgems  ex- 

16  amination. — Except  as  provided  in  clause 

17  (ii),  such  rules  shall  provide  that,  in  the  case 

18  of  an  individual  who  is  a  foreign  medical 

19  graduate  (as  defined  in  paragraph  (5)(D)),  the 
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1  individual  shall  not  be  counted  as  a  resident 

2  for  a  residency  year  beginning  on  or  after 

3  July   1,    1986,   unless   the  individual  has 

4  passed  the  FMGEMS  examination  (as  de- 

5  fined  in  paragraph  (5)(E))  before  the  begin- 

6  ning  of  the  residency  year. 

7  ''(ii)     Teansition     foe  cueeent 

8  FMGS. — For  the  residency  year  beginning  on 

9  July  1,  1986,  in  the  case  of  a  foreign  medi- 

10  cal  graduate  who — 

11  "(I)  has  served  as  a  resident  before 

12  that  year  and  is  serving  as  a  resident 

13  during  that  year,  but 

14  "(II)  has  not  passed  the  FMGEMS 

15  examination  before  July  1,  1986, 

16  the  individual  shall  be  counted  as  a  resident 

17  at  a  rate  equal  to  one-half  of  the  rate  at 

18  v/hich  the  individual  would  otherwise  be 

19  counted. 

20  "(iii)  Teeatment  of  ceetain  ecfmg- 

21  ceetified  individuals. — For  purposes  of 

22  this  subparagraph,  the  Secretary  may  pro- 

23  vide  for  an  individual  to  be  treated  as  having 

24  passed  the  FMGEMS  examination  if  the  in- 

25  dividual  is  unable  to  take  that  examination 
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1  because  the  individual  has  previously  re- 

2  ceived   certification   from   the  Educational 

3  Commission  for  Foreign  Medical  Graduates. 

4  "(5)  Definitions. — As  used  in  this  subsection: 

5  "(A)    Approved    medical  residency 

6  TRAINING  PROGRAM. — The  term  'approved  medi- 

7  cal  residency  training  program'  means  a  residency 

8  or  other  postgraduate  medical  training  program 

9  participation  in  which  may  be  counted  toward  cer- 

10  tification  in  a  specialty  or  subspecialty  and  in- 

11  eludes  formal  postgraduate  training  programs  in 

12  geriatric  medicine  approved  by  the  Secretary. 

13  "(B)  Consumer  price  index. — As  used  in 

14  this  paragraph,  the  term  'consumer  price  index' 

15  refers  to  the  Consumer  Price  Index  for  All  Urban 

16  Consumers  (United  States  city  average),  as  pub- 

17  Ushed  by  the  Secretary  of  Commerce. 

18  "(C)     Direct     medical  education 

19  costs. — The    term    'direct   medical  education 

20  costs'  means  direct  costs  of  approved  educational 

21  activities  for  approved  medical  residency  training 

22  programs. 

23  "(D)  Foreign  medical  graduate. — The 

24  term  'foreign  medical  graduate'  means  an  individ- 

25  ual  who  is  a  graduate  of  a  medical  school  not  ac- 
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1  credited  by  a  body  or  bodies  approved  for  this 

2  purpose  by  the  Secretary  of  Education  (regardless 

3  of  whether  the  school  of  medicine  is  in  the  United 

4  States). 

5  "(E)  FMGEMS  examination.— The  term 

6  'FMGEMS  examination'  means  parts  I  and  II  of 

7  the  Foreign  Medical  Graduate  Examination  in  the 

8  Medical  Sciences  recognized  by  the  Secretary  for 

9  this  purpose. 

10  ''(F)    Initial    residency   period. — The 

11  term  'initial  residency  period'  means,  in  the  case 

12  of  a  resident,  the  minimum  number  of  years  of 

13  formal  training  necessary  to  satisfy  the  require- 

14  ments  (as  specified  in  the  1985-1986  Directory  of 

15  Residency  Training  Programs  published  by  the 

16  Accreditation  Council  on  Graduate  Medical  Edu- 

17  cation)  for  initial  board  eligibility  in  the  particular 

18  specialty  for  which  the  resident  is  training;  except 

19  that— 

20  "(i)  except  as  provided  in  clause  (ii),  in 

21  no  case  shall  the  initial  period  of  residency 

22  exceed  an  aggregate  period  of  residency  of 

23  more  than  five  years  for  any  individual,  and 

24  "(ii)  a  period,  of  not  more  than  two 

25  years,  during  which  an  individual  is  a  resi- 
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1  dent  in  the  field  of  geriatric  medicine  or  the 

2  field  of  public  health  and  preventive  health 

3  shall  not  be  counted  towards  the  initial  resi- 

4  dency  period. 

5  "(Gr)  Peimary  care  resident. — The  term 

6  'primary  care  resident'  means  an  individual  during 

7  the  individual's  first  three  years  of  postgraduate 

8  medical  training  in  the  field  of  internal  medicine, 

9  pediatrics,  or  family  medicine,  but  does  not  in- 

10  elude  such  an  individual  who — 

11  ''(i)  has  been  accepted  for  postgraduate 

12  medical  training  in  a  field  other  than  internal 

13  medicine,  pediatrics,  family  medicine,  geriat- 

14  ric  medicine,  or  public  health  and  preventive 

15  medicine,  and 

16  ''(ii)  is  receiving  such  training  as  part  of 

17  the  initial  training  for  that  field. 

18  Such  term  also  includes  an  individual  during  up  to 

19  two  years  of  postgraduate  medical  training  in  the 

20  field  of  geriatric  medicine  or  the  field  of  pubHc 

21  health  and  preventive  medicine. 

22  "(H)  Residency  year. — The  term  'residen- 

23  cy  year'  means  a  12-month  period  beginning  on 

24  July  1. 
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1  "(I)  Resident. — The   term   'resident'  in- 

2  eludes  an  intern  or  other  participant  in  an  ap- 

3  proved  medical  residency  training  program.". 

4  (c)  Effective  Date. — The  amendments  made  by  this 

5  section  shall  apply  to  payments  made  on  or  after  July  1, 

6  1986,  under  State  plans  approved  under  title  XIX  of  the 

7  Social  Security  Act;  except  that  such  amendments  shall  not 

8  apply  to  such  payments  for  costs  incurred  (or  services  ren- 

9  dered)  before  that  date. 

10  (d)  Repoet  on  Unifoemity  of  Appeoved  FTE 

11  Resident   Amounts. — The    Secretary   of   Health  and 

12  Human  Services  shall  report  to  Congress,  not  later  than  De- 

13  cember  31,  1986,  on  whether  section  1902(h)  of  the  Social 

14  Security  Act  should  be  revised  to  provide  for  greater  uni- 

15  formity  in  the  approved  FTE  resident  amounts  established 

16  under  paragraph  (2)  of  that  section,  and,  if  so,  how  such  revi- 

17  sions  should  be  implemented. 

18  SEC.  165.  TREATMENT  OF  POTENTIAL  PAYMENTS  FROM  MED- 

19  ICAID  QUALIFYING  TRUSTS. 

20  (a)  Amounts  Teeatbd  as  Being  Available  feom 

21  Geantoe  Teusts. — Section  1902  of  the  Social  Security 

22  Act  (42  U.S.C.  1396a)  is  amended  by  adding  at  the  end  the 

23  following  new  subsection: 

24  "(k)(l)  In  the  case  of  a  medicaid  qualifying  trust  (de- 

25  scribed  in  paragraph  (2)),  the  amounts  from  the  trust  deemed 
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1  available  to  a  grantor,  for  purposes  of  subsection  (a)(17),  is 

2  the  maximum  amount  of  payments  that  may  be  permitted 

3  under  the  terms  of  the  trust  to  be  distributed  to  the  grantor, 

4  assuming  the  full  exercise  of  discretion  by  the  trustee  or 

5  trustees  for  the  distribution  of  the  maximum  amount  to  the 

6  grantor.  For  purposes  of  the  previous  sentence,  the  term 

7  'grantor'  means  the  individual  referred  to  in  paragraph  (2). 

8  "(2)  For  purposes  of  this  subsection,  a  'medicaid  qualify- 

9  ing  trust'  is  a  trust,  or  similar  legal  device,  estabhshed  by  an 

10  individual  (or  an  individual's  spouse)  under  which  the  individ- 

1 1  ual  may  be  the  beneficiary  of  all  or  part  of  the  payments  from 

12  the  trust  and  the  distribution  of  such  payments  is  determined 

13  by  one  or  more  trustees  who  are  permitted  to  exercise  any 

14  discretion  with  respect  to  the  distribution  to  the  individual. 

15  "(3)  This  subsection  shall  apply  without  regard  to — 

16  "(A)  whether  or  not  the  medicaid  qualifying  trust 

17  is  irrevocable  or  is  established  for  purposes  other  than 

18  to  enable  a  grantor  to  qualify  for  medical  assistance 

19  under  this  title,  or 

20  "(B)  whether  or  not  the  discretion  described  in 

21  paragraph  (2)  is  actually  exercised.". 

22  (b)  Effective  Date. — The  amendment  made  by  sub- 

23  section  (a)  shall  apply  to  medical  assistance  furnished  on  or 

24  after  the  first  day  of  the  second  month  beginning  after  the 

25  date  of  the  enactment  of  this  Act. 
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1  SEC.  166.  WRITTEN  STANDARDS  FOR  PROVISION  OF  ORGAN 

2  TRANSPLANTS. 

3  (a)  Denial  of  Fedeeal  Payments  foe  Oegan 

4  Teansplants    Unless    Peovided    undee  Weitten 

5  Stand AEDS. — Section  1903(i)  of  the  Social  Security  Act  (42 

6  U.S.C.  1396b(i))  is  amended  by  inserting  before  paragraph 

7  (2)  the  following  new  paragraph: 


8  "(1)  for  organ  transplant  procedures  unless  the 

9  State  plan  provides  for  written  standards  respecting 

10  the  coverage  of  such  procedures  and  unless  such  stand- 

11  ards  provide  that — 

12  ''(A)  similarly  situated  individuals  are  treated 

13  alike,  and 

14  ''(B)  any  restriction,  on  the  facilities  or  prac- 

15  titioners  which  may  provide  such  procedures,  is 

16  consistent  with  the  accessibility  of  high  quality 

17  care  to  individuals  eligible  for  the  procedures 

18  under  the  State  plan.". 

19  (b)  Effective  Date. — The  amendments  made  by  sub- 

20  section  (a)  shall  apply  to  medical  assistance  furnished  on  or 

21  after  July  1,  1986. 

22  SEC.  167.  DEEMED  RESIDENCE  FOR  OUT-OF-STATE  ADOPTIVE 

23  AND  FOSTER  CARE  PLACEMENTS. 

24  (a)  Geneeal  Rule. — Section  1902(b)  of  the  Social  Se- 

25  curity  Act  (42  U.S.C.  1396a(b))  is  amended  by  adding  at  the 

26  end  the  following: 
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1  'Tor  purposes  of  this  title,  any  individual  receiving  aid  or 

2  assistance  under  any  plan  of  a  State  approved  under  part  E 

3  of  title  IV  shall  be  deemed  to  be  receiving  such  aid  or  assist- 

4  ance  from  the   State  in  which  the  individual  actually 

5  resides.". 

6  (b)  Effective  Date. — The  amendment  made  by  sub- 

7  section  (a)  shall  apply  to  medical  assistance  furnished  on  or 

8  after  the  first  calendar  quarter  that  begins  more  than  90  days 

9  after  the  date  of  the  enactment  of  this  Act, 

10  SEC.  168.  EXTENSION  OF  MMIS  DEADLINE. 

11  (a)  New  Deadline.— Section  1903(r)(l)(B)  of  the 

12  Social  Security  Act  (42  U.S.C.  1396b(r)(l)(B))  is  amended  by 

13  striking  out  "the  earlier  of"  and  all  that  follows  through  the 

14  end  of  subparagraph  (B)  and  inserting  in  lieu  thereof  "Sep- 

15  tember  30,  1985.". 

16  (b)  Effective  Date. — The  amendment  made  by  sub- 

17  section  (a)  shall  apply  to  payment  under  section  1903(a)  of 

18  the  Social  Security  Act  for  calendar  quarters  beginning  on  or 

19  after  October  1,  1982. 

20  SEC.  169.  EXTENSION  OF  CERTAIN  WAIVER  PROJECT. 

21  (a)  Continued  Appkoval. — Notwithstanding  any  lim- 

22  itations  contained  in  section  1115  of  the  Social  Security  Act 

23  but  subject  to  subsection  (b)  of  this  section,  the  Secretary  of 

24  Health  and  Human  Services,  upon  application,  shall  continue 

25  approval  of  demonstration  project  number  ll-P-97473/6- 
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1  06  (''Modifications  under  the  Texas  System  of  Care  for  the 

2  Elderly:  Alternatives  to  the  InstitutionaHzed  Aged"),  previ- 

3  ously  approved  under  that  section,  until  December  31,  1988. 

4  (h)  Teems  and  Conditions. — The  Secretary's  contin- 

5  ued  approval  of  the  project  under  subsection  (a) — 

6  (1)  shall  be  on  the  same  terms  and  conditions  as 

7  applied  to  the  project  as  of  the  date  of  the  enactment 

8  of  this  Act,  and 

9  (2)  shall  remain  in  effect  until  such  time  as  the 

10  Secretary  finds  that  the  applicant  no  longer  complies 

11  with  such  terms  and  conditions. 

12  SEC.  170.  REPORT  ON  ADJUSTMENT  IN  MEDICAID  PAYMENTS 

13  FOR  HOSPITALS  SERVING  DISPROPORTIONATE 

14  NUMBERS  OF  LOW  INCOME  PATIENTS. 

15  The  Secretary  of  Health  and  Human  shall  transmit  to 

16  Congress,  not  later  than  July  1,  1986,  a  report  that — 

17  (1)  describes  the  methodology  used  by  States 

18  under  section  1902(a)(13)(A)  of  the  Social  Security 

19  Act,  in  their  making  payments  to  hospitals,  in  taking 

20  into  account  the  situation  of  hospitals  that  serve  a  dis- 

21  proportionate  number  of  low  income  patients  with  spe- 

22  cial  needs, 

23  (2)  identifies  each  of  those  hospitals  that  have  had 

24  the  amount  of  their  payments  under  that  title  adjusted 

25  under  that  section,  and 
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1  (3)  for  each  of  those  hospitals,  describes  the  pro- 

2  portion   of  total  inpatient-days   attributable   to  low 

3  income  patients  and  the  proportion  of  total  inpatient- 

4  days  attributable  to  patients  entitled  to  medical  assist- 

5  ance  under  that  title. 

6  SEC.  171.  REFERENCE  TO  PROVISIONS  OF  LAW  PROVIDING 

7  COVERAGE  UNDER,  OR  DIRECTLY  AFFECTING, 

8  THE  MEDICAID  PROGRAM. 

9  Title  XIX  of  the  Social  Security  Act  is  amended  by 

10  adding  at  the  end  the  following  new  section: 

11  ''eEFEEENCES  to  laws  directly  AFFECTING  MEDICAID 

12  PROGEAM 

13  "Sec.  1919.  (a)  Authoeity  oe  Requieements  to 

14  CovEE  Additional  Individuals. — For  provisions  of  law 

15  that  make  additional  individuals  eligible  for  medical  assist- 

16  ance  under  this  title,  see  the  following: 

17  "(1)  AFDC— (A)  Section  402(a)(37)  of  this  Act 

18  (relating  to  individuals  who  lose  AFDC  eligibility  due 

19  to  increased  earnings). 

20  "(B)  Section  406(h)  of  this  Act  (relating  to  indi- 

21  viduals  who  lose  AFDC  eligibility  due  to  increased  col- 

22  lection  of  child  or  spousal  support). 

23  "(C)  Section  414(g)  of  this  Act  (relating  to  certain 

24  individuals    participating    in    work  supplementation 

25  programs). 
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1  "(2)  SSI.— Section  1619  of  this  Act  (relating  to 

2  benefits  for  individuals  who  perform  substantial  gainful 

3  activity  despite  severe  medical  impairment). 

4  ''(3)  Refugee  assistance. — Section  412(e)(5) 

5  of  the  Immigration  and  Nationality  Act  (relating  to 

6  medical  assistance  for  certain  refugees). 

7  ''(4)    Miscellaneous. — (A)    Section    230  of 

8  Public  Law  93-66  (relating  to  deeming  eligible  for 

9  medical  assistance  certain  essential  persons). 

10  "(B)  Section  231  of  Public  Law  93-66  (relating 

11  to  deeming  eligible  for  medical  assistance  certain  per- 

12  sons  in  medical  institutions). 

13  "(C)  Section  232  of  Public  Law  93-66  (relating 

14  to  deeming  eligible  for  medical  assistance  certain  blind 

15  and  disabled  medically  indigent  persons). 

16  "(D)  Section  13(c)  of  Public  Law  93-233  (relat- 

17  ing  to  deeming  eligible  for  medical  assistance  certain 

18  individuals  receiving  mandatory  State  supplementary 

19  payments). 

20  "(E)  Section  503  of  Public  Law  94-566  (popular- 

21  ly  known  as  the  Tickle  Amendment',  relating  to  deem- 

22  ing  eligible  for  medical  assistance  certain  individuals 

23  who  would  be  eligible  for  supplemental  security  income 

24  benefits  but  for  cost-of-living  increases  in  social  securi- 

25  ty  benefits). 
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1  "(b)  Additional  State  Plan  Eequieements. — For 

2  other  provisions  of  law  that  estabhsh  additional  requirements 

3  for  State  plans  to  be  approved  under  this  title,  see  the  follow- 

4  ing: 

5  "(1)  Section  1618  of  this  Act  (relating  to  require- 

6  ment  for  operation  of  certain  State  supplementation 

7  programs). 

8  "(2)  Section  212(a)  of  Pubhc  Law  93-66  (relating 

9  to  requiring  mandatory  minimum  State  supplementa- 

10  tion  of  SSI  benefits  program).". 

1 1  PART  F— PRIVATE  HEALTH  INSURANCE 

12  CONTINUATION 

13  SEC.  181.  TEMPORARY  EXTENSION  OF  COVERAGE  AT  GROUP 

14  RATES  FOR  FAMILY  MEMBERS  OF  DECEASED, 

15  DIVORCED,  OR  MEDICARE-ELIGIBLE  WORKERS. 

16  (a)  In  General. — Subsection  (i)  of  section  162  of  the 

17  Internal  Revenue  Code  of  1954  (relating  to  deduction  for 

18  trade  or  business  expenses  with  respect  to  group  health 

19  plans)  is  amended — 

20  (1)  by  redesignating  paragraph  (2)  as  paragraph 

21  (3);  and 

22  (2)  by  inserting  after  paragraph  (1)  the  following 

23  new  paragraph: 

24  "(2)  Continuation  coverage. — 
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1  "(A)  Requiring  option  of  continuation 

2  COVERAGE      WHEN      QUALIFIED  BENEFICIARY 

3  WOULD  LOSE  COVERAGE. — The  expenses  paid  or 

4  incurred  by  an  employer  for  a  group  health  plan 

5  shall  not  be  allowed  as  a  deduction  under  this  sec- 

6  tion  unless  each  qualified  beneficiary  who  would 

7  lose  coverage  under  the  plan  because  of  a  qualify- 

8  ing  event  is  given,  in  accordance  with  this  para- 

9  graph,  the  option  of  electing  continuation  cover- 

10  age  under  the  plan. 

11  ''(B)  Election.— 

12  "(i)  Election  period. — The  option  of 

13  electing  continuation  coverage  must  be  of- 

14  fered  during  a  period  that — 

15  "(I)  begins  not  later  than  the  ter- 

16  mination  date  (as  defined  in  subpara- 

17  graph  (C)(ii)), 

18  "(11)  is  of  at  least  60  days  dura- 

19  tion,  and 

20  "(HI)  ends  not  earher  than  60 

21  days  after  the  date  the  qualified  benefi- 

22  ciary  is   notified  under  subparagraph 

23  (F)(iv)  or  the  termination  date,  whichev- 

24  er  date  is  later. 
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1  "(ii)  Effect  of  election  on  othee 

2  beneficiaries. — Unless  otherwise  specified 

3  in  the  election,  any  such  election  by  a  quali- 

4  fied  beneficiary  described  in  subparagraph 

5  (G)(ii)(I)  shall  be  deemed  to  include  an  elec- 

6  tion  of  continuation  coverage  on  behalf  of 

7  any  other  qualified  beneficiary  whose  cover- 

8  age  would,  but  for  continuation  coverage 

9  provided  in  accordance  with  this  paragraph, 

10  be  affected  by  the  qualifying  event. 

11  ''(C)  Qualifying  event  and  termina- 

12  TION  DATE. — For  purposcs  of  this  paragraph — 

13  ''(i)  A  'qualifying  event'  under  a  group 

14  health  plan,  with  respect  to  a  covered  em- 

15  ployee,  is  any  of  the  following  events  if  cov- 

16  erage  of  a  qualified  beneficiary  under  the 

17  plan  would,  but  for  continuation  coverage 

18  provided  in  compliance  with  this  paragraph, 

19  be   terminated  by  the   occurrence   of  the 

20  event: 

21  "(I)   The   death   of  the  covered 

22  employee. 

23  "(II)  The  divorce  or  separation  of 

24  the  covered  employee  from  the  employ- 

25  ee's  spouse. 
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1  ''(III)  The  covered  employee  be- 

2  coming  entitled  to  benefits  mider  title 

3  XVIII  of  the  Social  Security  Act. 

4  "(ii)  The  term  'termination  date'  means, 

5  with  respect  to  a  qualifying  event,  the  date 

6  on  which  coverage  of  a  qualified  beneficiary 

7  under  a  group  health  plan  would  be  termi- 

8  nated  under  the  plan  but  for  continuation 

9  coverage  provided  in  compliance  with  this 

10  paragraph. 

11  ''(D)  Teems  of  continuation  covee- 

12  AGE. — Any  continuation  coverage  elected  by  or 

13  on  behalf  of  a  qualified  beneficiary  shall  meet  the 

14  following  requirements: 

15  "(i)  No  EEQUIEEMENT  OF  INSUEABIL- 

16  ITY. — The  coverage  may  not  be  conditioned 

17  upon,  or  discriminate  on  the  basis  of  lack  of, 

18  evidence  of  insurabihty. 

19  "(ii)  Continued  benefits. — The  cov- 

20  erage  shall  consist  of  coverage  which  is  iden- 

21  tical  to  the  coverage  provided  under  the  plan 

22  to  similarly  situated  beneficiaries  under  the 

23  plan  with  respect  to  whom  a  qualifying  event 

24  has  not  occurred. 
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1  "(iii)  Peeiod  of  continued  cover- 

2  AGE. — The  coverage  shall  be  for  a  period 

3  commencing  upon  the  termination  date  and 

4  ending  not  earlier  than  the  earliest  of  the 

5  following: 

6  "(I)  Maximum  of  five  yeaes. — 

7  Five  years  after  the  termination  date. 

8  "(II)  End  of  plan.— The  date  on 

9  which  the  employer  ceases  to  provide 

10  any  group  health  plan  to  employees. 

11  "(III)  Failuee  to  pay  peemi- 

12  UMS. — The  date  on  which  there  is  a 

13  failure  in  making  timely  payment  of  any 

14  premium  required  under  the  plan  with 

15  respect  to  the  qualified  beneficiary. 

16  "(IV)  Reemployment  oe  medi- 

17  CAEE    eligibility. — The    date  on 

18  which  the  qualified  beneficiary  first  be- 

19  comes  or  could  become,  after  the  date 

20  of  the  election,   a  covered  employee 

21  under  any  other  group  health  plan  or 

22  becomes  entitled  to  benefits  under  title 

23  XVm  of  the  Social  Security  Act. 

24  "(V)  Remareiage  of  spouse. — 

25  In  the  case  of  a  qualified  beneficiary  de- 
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1  scribed  in  subparagraph  (G)(ii)(I),  the 

2  date  on  which  the  beneficiary  remarries 

3  and  becomes  (or  could  become)  covered 

4  under  a  group  health  plan  as  the  spouse 

5  of  a  covered  employee. 

6  "(VI)  Child  turning  majori- 

7  TY. — In  the  case  of  an  individual  who  is 

8  a   qualified  beneficiary  by  reason  of 

9  having  been  a  covered  dependent  child 

10  of  a  covered  employee,  the  date  on 

11  which  the  individual  ceases  to  be  a  cov- 

12  ered  dependent  child  of  the  covered 

13  employee. 

14  ''(iv)   Conversion   option. — In  the 

15  case  of  a  qualified  beneficiary  whose  period 

16  of  continued  coverage  expires  under  clause 

17  (iii)(I),  the  plan  must  provide  to  the  benefici- 

18  ary,  during  the  180-day  period  ending  on  the 

19  date  of  expiration  of  the  period  of  continued 

20  coverage,  the  option  of  enrollment  under  a 

21  conversion  health  plan  otherwise  generally 

22  available  to  beneficiaries  under  the  plan, 

23  "(E)  Premiums  for  continuation  cov- 

24  ERAGE, — 
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1  "(i)    Amount. — The    total  premium 

2  charged  by  a  group  health  plan  with  respect 

3  to  any  qualified  beneficiary  for  continuation 

4  coverage  under  the  plan  shall  not  exceed  the 

5  sum  of  employer  premiums  and  employee 

6  premiums  generally  charged  with  respect  to 

7  coverage  under  the  plan  of  similarly  situated 

8  beneficiaries  with  respect  to  whom  a  qualify- 

9  ing  event  has  not  occurred.  The  total  of  all 

10  premiums  charged  by  the  plan  in  any  plan 

11  year  may  be  based  upon  reasonably  antici- 

12  pated  community  costs  for  such  plan  year  of 

13  the  entire  pool  of  covered  employees  and 

14  other  beneficiaries  under  the  plan,  including 

15  qualified  beneficiaries  receiving  continuation 

16  coverage  under  the  plan  under  this  para- 

1 7  graph. 

18  "(ii)  Payments. — The  plan  may  pro- 

19  vide  for  payment  of  the  total  premium  by  the 

20  qualified  beneficiary  receiving  such  coverage, 

21  or  for  payment  of  all  or  part  of  such  premi- 

22  um  by  the  employer  or  other  party  and  pay- 

23  ment  of  the  remainder  of  such  premium  by 

24  such  beneficiary.  The  plan  shall  provide  for 

25  payment  of  any  premium  by  a  qualified  bene- 
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1  ficiary  in  monthly  installments  if  so  elected 

2  by  the  beneficiary.  If  an  election  is  made 

3  during  an  election  period  but  after  the  termi- 

4  nation  date,  the  plan  shall  permit  payment  of 

5  any    premium    for    continuation  coverage 

6  during  the  preceding  period  to  be  made 

7  within  45  days  of  the  date  of  the  election. 

8  "(iii)  Premium  defined. — As  used  in 

9  this  subparagraph,  the  term  'premium'  means 

10  any  amount  payable  with  respect  to  the  pro- 

11  vision  of  coverage  under  a  group  health  plan. 

12  "(F)  Notice  eequirements. — In  accord- 

13  ance  with  regulations  of  the  Secretary — 

14  ''(i)  the  group  health  plan  must  provide, 

15  at  the  time  of  commencement  of  coverage 

16  under  the  plan,  for  written  notice  to  each 

17  covered  employee  and  spouse  of  the  employ- 

18  ee  (if  any)  of  the  rights  provided  under  this 

19  paragraph; 

20  ''(ii)  the  employer  of  a  employee  under 

21  the  plan  must  notify  the  group  health  plan 

22  administrator  if  the  employee  dies; 

23  "(iii)  each  covered  employee  is  responsi- 

24  ble  for  notifying  the  group  health  plan  ad- 

25  ministrator  of  the  occurrence  of  any  qualify- 
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1  ing  event  (other  than  that  described  in  sub- 

2  paragraph  (C)(i)(I))  respecting  that  employee; 

3  and 

4  "(iv)  the  group  health  plan  administra- 

5  tor  must  notify  each  qualified  beneficiary, 

6  within  a  period  of  14  days  after  the  date  the 

7  administrator  is  notified  concerning  the  oc- 

8  currence  of  a  qualifying  event  affecting  that 

9  beneficiary,  of — 

10  "(I)  the  termination  date  with  re- 

11  spect  to  the  beneficiary,  and 

12  the  beneficiary's  right  to  elect 

13  continuation  coverage  under  this  para- 

14  graph  and  the  election  period  estab- 

15  lished  under  subparagraph  (B)(i)  during 

16  which  the  beneficiary  can  exercise  that 

17  right. 

18  "(G)  Definitions. — For  purposes  of  this 

19  paragraph — 

20  "(i)  CovEEED  EMPLOYEE. — The  term 

21  'covered  employee'  means  an  individual  who 

22  is  (or  was)  provided  coverage  under  a  group 

23  health  plan  by  virtue  of  the  individual's  em- 

24  ployment  or  previous  employment  with  an 

25  employer. 
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1  "(ii)   Qualified   beneficiary. — The 

2  term  'qualified  beneficiary'  means,  with  re- 

3  spect  to  a  covered  employee  under  a  group 

4  health  plan,  any  other  individual  who,  on  the 

5  date  before  the  date  of  a  qualifying  event  for 

6  that  employee — 

7  "(I)  is  a  beneficiary  under  the  plan 

8  as  the  spouse  of  the  employee  and  has 

9  been  married  to  the  employee  for  at 

10  least  the  immediately  preceding  30-day 

11  period,  or 

12  "(II)  is  a  beneficiary  under  the 

13  plan  as  a  covered  dependent  child  of  the 

14  employee. 

15  "(iii)   COVEEED   DEPENDENT   CHILD. — 

16  The  term  'covered  dependent  child'  means, 

17  with  respect  to  a  covered  employee,  an  indi- 

18  vidual  who  meets  the  generally  applicable  re- 

19  quirements  of  the  plan  for  treatment  as  a  de- 

20  pendent  child  covered  under  the  plan  by 

21  reason  of  the  coverage  of  the  employee 

22  under  the  plan. 

23  "(iv)  Group  health  plan  adminis- 

24  TRATOR. — The  term  'group  health  plan  ad- 

25  ministrator'  means,  in  connection  with  a 
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1  group  health  plan,  any  person  who  provides 

2  for  administrative  functions  relating  to  enroll- 

3  ment  of  individuals  under  the  plan.  For  pur- 

4  poses  of  this  subparagraph,  the  term  'person' 

5  includes  one  or  more  individuals,  govern- 

6  ments  or  agencies  of  the  United  States  or 

7  any  State  or  political  subdivision  thereof, 

8  labor  unions,  partnerships,  associations,  cor- 

9  porations,  legal  representatives,  mutual  com- 

10  panics,  joint  ventures,  joint  stock  companies, 

11  societies,    trusts,    unincorporated  organiza- 

12  tions,  trustees,  trustees  in  bankruptcy,  re- 

13  ceivers,  and  fiduciaries.". 

14  (b)  CONFOEMING  AMENDMENT. — Paragraph  (1)  of  sec- 

15  tion  162(i)  of  such  Code  is  amended  by  striking  out  "Genek- 

16  AL  eule"  and  inserting  in  Heu  thereof  "Coveeage  eelat- 

17  ING  TO  END  STAGE  EENAL  DISEASE". 

18  (c)  Effective  Dates. — 

19  (1)  Geneeal  eule. — The  amendments  made  by 

20  this  section  shall  apply  to  plan  years  beginning  on  or 

21  after  January  1,  1986. 

22  (2)  Special  eule  foe  collective  baegaining 

23  ageeements. — In  the  case  of  a  group  health  plan 

24  maintained  pursuant  to  one  or  more  collective  bargain- 

25  ing  agreements  between  employee  representatives  and 
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1  one  or  more  employers  ratified  before  the  date  of  the 

2  enactment  of  this  Act,  the  amendments  made  by  this 

3  section  shall  not  apply  to  plan  years  beginning  before 

4  the  earlier  of — 

5  (A)  the  date  on  which  the  last  of  the  collec- 

6  tive  bargaining  agreements  relating  to  the  plan 

7  terminates  (determined  without  regard  to  any  ex- 

8  tension  thereof  agreed  to  after  the  date  of  the  en- 

9  actment  of  this  Act),  or 

10  (B)  January  1,  1987. 

11  For  purposes  of  subparagraph  (A),  any  plan  amend- 

12  ment  made  pursuant  to  a  collective  bargaining  agree- 

13  ment  relating  to  the  plan  which  amends  the  plan  solely 

14  to  conform  to  any  requirement  added  by  this  section 

15  shall  not  be  treated  as  a  termination  of  such  collective 

16  bargaining  agreement. 

17  (d)  Notification  to  Coveeed  Employees. — At  the 

18  time  that  the  amendments  made  by  this  section  apply  to  a 

19  group  health  plan  described  in  section  162(i)  of  the  Internal 

20  Revenue  Code  of  1954,  the  plan  shall  notify  each  covered 

21  employee,  and  spouse  of  the  employee  (if  any),  who  is  cov- 

22  ered  under  the  plan  at  that  time  of  the  continuation  coverage 

23  required  under  paragraph  (2)  of  that  section.  The  notice  fur- 

24  nished  under  this  subsection  is  in  lieu  of  notice  that  may  oth- 

25  erwise  be  required  under  paragraph  (2)(F)(i)  of  that  section. 
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1  PART  G— TASK  FORCE  ON  LONG-TERM  HEALTH 

2  CARE  POLICIES 

3  SEC.  191.  GUIDELINES  FOR  LONG-TERM  HEALTH  CARE  POLI- 

4  CIES. 

5  (a)  Establishment  of  Task  Foece. — (1)  The  Secre- 

6  tary  of  Health  and  Human  Services  (hereinafter  in  this  sec- 

7  tion  referred  to  as  the  "Secretary")  shall  estabhsh  a  Task 

8  Force  on  Long-Term  Health  Care  Policies  (hereinafter  in  this 

9  section  referred  to  as  the  'Task  Force").  The  Task  Force 

10  shall  be  established  not  later  than  60  days  after  the  date  of 

11  the  enactment  of  this  Act  and  in  consultation  with  the  Na- 

12  tional  Association  of  Insurance  Commissioners. 

13  (b)  Composition  of  Task  Foece. — The  Task  Force 

14  shall  be  composed  of  18  members,  which  shall  include — 

15  (1)  two  members  representing  the  National  Asso- 

16  ciation  of  Insurance  Commissioners, 

17  (2)  three  members  representing  Federal  and  State 

18  agencies  with  responsibilities  relating  to  health  or  the 

19  elderly, 

20  (3)  three  members  representing  private  insurers, 

21  (4)  three  members  from  organizations  representing 

22  consumers  or  the  elderly,  and 

23  (5)  three  members  from  organizations  representing 

24  providers  of  long-term  health  care  services. 

25  The  Secretary  shall  designate  a  member  of  the  Task  Force  as 

26  chair. 
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1  (c)  Development  of  Guidelines. — The  Task  Force 

2  shall  develop  guidelines  for  long-term  health  care  pohcies, 

3  including  guidelines  designed — 

4  (1)  to  limit  marketing  and  agent  abuse  for  those 

5  policies, 

6  (2)  to  assure  the  dissemination  of  such  information 

7  to  consumers  as  is  necessary  to  permit  informed  choice 

8  in  purchasing  the  policies  and  to  reduce  the  purchase 

9  of  unnecessary  or  duplicative  coverage, 

10  (3)  to  assure  that  benefits  provided  under  the  poh- 

11  cies    are    reasonable    in    relationship    to  premiums 

12  charged,  and 

13  (4)  to  promote  the  development  and  availability  of 

14  long-term  health  care  pohcies  which  meet  these  guide- 

15  lines. 

16  (d)  Eepoet. — Not  later  than  18  months  after  the  date 

17  of  the  enactment  of  this  Act,  the  Task  Force  shall  report  to 

18  the  Secretary  and  Congress  respecting — 

19  (1)  the  guidelines  developed  under  subsection  (c), 

20  including  an  explanation  of  the  reasons  for  their  selec- 

21  tion,  and 

22  (2)  such  recommendations  for  additional  activities 

23  respecting  long-term  health  care  policies  as  the  Task 

24  Force  finds  appropriate. 
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1  The  Secretary,  in  cooperation  with  the  National  Association 

2  of  Insurance  Commissioners,  shall  provide  for  the  dissemina- 

3  tion  of  the  report  to  each  of  the  States. 

4  (e)  Annual  Report  of  Secretaey. — The  Secretary 

5  shall  annually  report  to  Congress  on — 

6  (1)  actions  taken  by  the  States  to  implement  the 

7  guidelines  developed  under  this  section, 

8  (2)  recommendations  for  the  development  of  addi- 

9  tional  guidelines  (or  modification  of  proposed  guide- 

10  lines),  and 

11  (3)  recommendations  for  legislative  and  adminis- 

12  trative  action  needed  to  respond  to  issues  raised  by  the 

13  Task  Force  or  to  improve  consumer  protection  with  re- 

14  spect  to  long-term  health  care  policies. 

15  (f)  Long-term  Health  Care  Policy  Defined. — In 

16  this  section,  the  term  "long-term  health  care  pohcy"  means 

17  an  insurance  policy,  or  similar  health  benefits  plan,  which  is 

18  designed  for  or  marketed  as  providing  (or  making  payments 

19  for)  health  care  services  (such  as  nursing  home  care  and 

20  home  health  care)  or  related  services  (which  may  include 

21  home  and  community-based  services),  or  both,  over  an  ex- 

22  tended  period  of  time. 
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